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ISTOTE. 


The  following  Abstract  of  the  Lectures  on  Clinical  Medicine, 
delivered  during  Session  1866-67,  was  prepared  with  the  view  of 
affording  to  the  Students,  in  a  permanent  form,  a  concise  account 
of  the  principal  subjects  brought  under  their  notice,  and  in  the 
hope  that  it  might  prove  useful  to  them  hereafter. 
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ABSTRACT 


OF 

LECTURES  ON  CLINICAL  MEDICINE, 

BY 


JAMES  W.  F.  SMITH,  M.D. 


LECTURE— 8th  November ,  1866. 

Introductory  Lecture — Importance  of  Hospital  Attendance — 
General  Remarks  on  Diagnosis. 

LECTURE— 12th  November ,  1866. 

On  Case-Taking  and  Examination  of  Patients. 

LECTURE— 19th  November ,  1866. 

Examination  of  Chest — Lung  Sounds  in  Health  and  Disease. 


LECTURE— 26th  November ,  1866. 

CASES  OF  RAPID  AND  ACUTE  PHTHISIS. 

The  following  case  is  a  very  instructive  one  as  showing  the 
importance  of  making  a  thorough  examination  of  the  various  organs 
of  the  body,  and  of  not  trusting  entirely  to  a  patient  s  statements 
or  feelings.  On  admission,  the  patient’s  only  complaint  was  of 
diarrhoea,  for  which  she  was  treated  for  four  or  five  days,  and  it 
was  only  when  the  nurse  told  me  that  the  patient  coughed  a  good 
deal  at  night  that  our  attention  was  drawn  to  the  state  of  the  chest. 
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The  first  sight  of  the  flattened  right  side  showed  us  that  the  diarrhcea 
was  of  more  serious  import  than  we  first  suspected. 

Margaret  Spalding,  aged  thirty-six,  unmarried,  was  admitted  into  Mary  s 
Ward,  under  Dr.  Smith,  on  7th  November,  1866. 

Previous  History.—  The  patient  has  always  enjoyed  good  health  until 
nine  months  ago  when  she  had  a  child.  After  this  period  her  health  was 
never  so  robust  as  formerly,  as  she  had  often  difficulty  in  procuring  proper 
nourishment.  Her  father  and  only  brother  are  alive ;  her  mother  died  of 
consumption. 

History  of  Present  Illness.— States  that  for  the  last  three  or  four  months 
she  has  been  gradually  losing  flesh  and  strength,  and  has  had  diarrhcea  for 
the  last  six  weeks. 

Present  Condition. — Is  thin  and  emaciated ;  tongue  red;  appetite  good; 
much  thirst  ;  no  abdominal  pain  or  tenderness  ;  pulse  100,  feeble  ;  skin  dry, 
but  has  often  excessive  perspirations  at  night ;  temperature  in  axilla  101°. 

Physical  Signs.  —  On  Inspection ,  both  elevation  and  expansion  movements 
are  diminished  in  the  upper  part  of  right  side  with  flattening  of  the  right 
infra  clavicular  region.  On  Percussion ,  dulness  over  whole  right  side  of 
chest  in  front  and  behind;  cracked  metal  sound  below  clavicle.  Ausculta¬ 
tion.  Eight  side — tubular  breathing,  gurgling,  and  pectoriloquy  below 
clavicle  ;  coarse  moist  crepitation  in  other  parts.  Left  side — tubular  breath¬ 
ing  below  clavicle,  and  coarse  moist  crepitation  in  mammary  region ;  heart 
sounds  normal. 

Treatment  and  Progress  of  the  Case.' — 8th  November. — fit  mist,  cretse 
5  vi. ;  tinct.  catechu  3  H-  tinct.  opii  3  ®.  ^  5  ss.  after  each  loose  stool. 
Milk  diet.  12th  November. — Diarrhcea  still  continues.  Has  a  cough  at  night 
with  sputa  of  a  muco-purulent  nummular  character.  15th  November. — 
Passing  blood  by  stool ;  no  abdominal  pain.  19th  November. — Bowels  still 
as  loose  as  ever  ;  appetite  failing.  14  Vini  Eubri  q  vi.,  daily.  22d  November. 
— Died  at  4  ’30  p.  m. 

Autopsy  Twenty  Hours  aftei'  Death. — Body  much  emaciated.  Eight  lung 
weighing  forty-seven  oz.,  adherent  about  upper  lobe,  whole  lung  much 
solidified  by  tubercular  deposit,  which  was  much  broken  down  in  all  direc¬ 
tions  into  vomicae  of  all  sizes,  from  that  of  small  pease  to  that  of  walnuts, 
the  two  largest  being  placed  in  the  upper  lobe.  Left  lung  weighing  thirty  - 
four  oz.,  adherent  to  a  greater  extent  than  right ;  upper  and  part  of  lower 
lobe  condensed  and  studded  with  cavities  ;  base  free  from  deposit,  congested. 
Heart  weighing  eight  oz.,  healthy.  Liver  fifty-three  oz.,  fatty.  Mesenteric 
glands  all  somewhat  enlarged  with  tubercular  deposit.  Abundant  deposit  in 
the  form  of  small  round  grains  in  Peyers  glands,  and  in  the  submucous 
areolar  tissue  of  the  jejunum  and  ileum,  especially  in  the  latter.  These 
grains  in  very  many  places  broken  down  so  as  to  form  numerous  small  ulcers  ; 
very  few,  however,  larger  than  a  pin-head.  Kidneys  weighing  four-and-a- 
lialf  oz.  each,  somewhat  lobulated  on  the  surface,  the  capsule  adhering  firmly 
between  the  lobes ;  both  cortical  and  medullary  portions  containing  much 
fatty  deposit. 


Remarks.  — This  was  a  case  of  rapid  phthisis,  the  duration  of 
the  disease,  as  far  as  we  can  make  out  from  the  history,  having 
been  about  four  months.  It  may  also  be  called  a  case  of  latent 
phthisis  as  the  cough  was  a  very  late  symptom,  and  when  the 
patient  was  questioned  about  it,  she  thought  it  a  matter  of  no 
importance,  but  said  she  had  a  cold.  The  diarrhoea  was  the  dis¬ 
ease  in  her  mind.  She  had  no  dyspnoea,  and  she  never  complained 
of  pain  in  any  part  of  the  body,  although  we  had  every  reason  to 
fear  the  presence  of  ulcerations  in  the  ileum.  A  case  01  rapid 
phthsis  does  not  differ  from  one  of  chronic  pulmonary  consumption 
except  in  the  rapidity  of  its  progress  the  physical  signs  duiing  life, 
and  the  pathological  appearances  after  death  are  the  same,  but  this 
can  scarcely  be  said  of  acute  phthisis  or  galloping  consumption.  A 
case  of  phthisis  is  called  acute  when  it  proves  fatal  in  from  three 
weeks  to  eight  or  ten  weeks  from  the  commencement  of  the  symp¬ 
toms.  Trousseau  divides  acute  phthisis  into  two  forms  the  catarr¬ 
hal  and  the  typhoid.  The  following  case  is  an  example  of  the 

typhoid  form : — 


William  Gordon,  farm  servant,  aged  seventeen  was  admitted  into  the  Shop 

Ward,  under  Dr.  Smith,  13th  April,  1864. 

History.  — States  that  he  always  enjoyed  good  health  before,  and  that  his 
present  illness  came  on  with  a  cough  and  cold,  from  exposure  to  wet  a  fort¬ 
night  before  admission. 

Present  Condition.— On  inspection,  the  body  is  slight  and  spare  and  the 
chest  well  formed.  Respiratory  movements  of  thorax  much  exaggerated  and 
quickened,  and  on  applying  the  hands  rhonchal  fremitus  is  well  marked. 
Percussion  elicits  a  clear  sound  over  both  lungs.  Auscultation  gives  fine  dry 
sibilant  rales  over  all  the  chest.  Heart  sounds  normal.  Pulse,  120.  Tongue 
moist,  with  a  light  brown  fur.  Bowels  regular.  Urine  sp.  gr.  1025,  gives 
no  precipitate  with  heat  and  nitric  acid.  Dusky  hue  of  face.  Burning  leat 
of  skin.  Complains  of  no  pain  except  in  the  small  of  his  back.  p 

Treatment  and  progress  of  the  case.  —14th  April,  R  mist,  antimon.  o  vi-  > 
S  *.  quarta  quaque  hora.  To  get  beef  tea.  15th  April.-Cough  less  frequent. 
There  is  no  expectoration.  Had  been  delirious  last  night.  19th  April.  1  e 
mixture  was  stopped  yesterday  as  it  made  him  very  sick.  Crepitation  audible 
over  both  backs.  Nocturnal  delirium  continues.  Pulse  120,  weak.  He  is 
unable  to  stand  when  taken  up  to  stool,  and  has  occasional  rigors  followed 
by  profuse  perspirations,  ft  Vini  Eubri  5  *»•  daily.  To  have  an  extia 
allowance  of  beef  tea.  20th  April. -Cough  has  entirely  ceased.  Dulness  on 
percussion  in  right  axillary  region.  Crepitation  and  sibilus  continue  over 
other  parts  of  chest.  Great  thirst.  Tongue  dry,  with  thick  brown  fur 
dental  sordes.  Bowels  regular.  No  abdominal  tenderness  on  pressure  and 


no  rush  on  skin.  21st  April.— Is  confused  and  delirious  to-day.  3  oz.  of 
brandy  to  be  added  to  wine.  23rd  April. — Pulse  130,  fluttering.  Died  at 
4,  P.M. 

Autopsy  nineteen  hours  after  death. — Between  one  and  two  pints  of  sero- 
sanguineous  fluid  was  found  in  the  right  pleural  cavity.  The  right  lung 
weighed  34  oz.  and  the  left  29  oz.,  and  both  were  in  a  state  of  venous  en¬ 
gorgement,  and  equally  and  thickly  studded  with  grey  tuberculous  granula¬ 
tions.  The  tubercles  in  the  apex  of  each  lung  were  about  the  size  of  split 
pease,  and  were  larger,  softer,  and  more  isolated  than  those  in  the  base,  where 
they  were  of  the  size  of  pin-heads.  The  tubercles  in  the  inferior  lobes  were 
of  a  more  transparent  appearance  than  those  in  the  superior.  Pericardium 
contained  about  half  an  ounce  of  fluid.  Heart  small  and  flabby.  Liver  very 
soft,  had  small  yellow  tubercles  sparsely  scattered  through  its  substance. 
Kidneys  small  and  softer  than  natural,  were  thickly  studded  with  grey 
tubercles.  Intestines  very  pale, — mucous  membrane  not  examined.  Spleen 
healthy.  Brain  not  examined. 

Remarks. — The  duration  of  the  disease  in  this  case  from  be¬ 
ginning  to  end  was  less  than  four  weeks.  The  first  diagnosis  was 
capillary  bronchitis,  but  when  the  cough  diminished  and  the  febrile 
symptoms  increased  in  intensity,  the  case  was  put  down  as  one  of 
typhoid  fever,  although  there  were  no  rose-coloured  spots  or 
diarhcea.  Walsh  says  that  the  chief  difficulty  in  the  diagnosis  of 
acute  phthisis  is  to  distinguish  it  from  typhoid  fever.  It  is  likely 
that  in  some  cases  the  thermometer  will  be  the  only  sure  guide  to 
the  diagnosis  between  the  two,  and  that  the  temperature  in  the 
former  disease  will  be  more  persistently  high  and  without  the  fluc¬ 
tuations  presented  in  the  latter.  But  as  yet  there  have  been  very 
few  recorded  cases  of  the  temperature  in  acute  phthisis. 


LECTURE — 3rd  December ,  1866. 

CHKONIC  PULMONAKY  CONSUMPTION. 

There  have  been  so  many  cases  of  phthisis  in  the  wards  this 
winter,  and  you  have  had  so  many  opportunities  of  observing  the 
physical  signs  and  symptoms,  that  I  shall  abridge  this  lecture  and 
present  it  in  the  form  of  a  table. 

In  progressive  chronic  phthisis  the  lung  changes  may  be  divided 
into  three  stages. 

First  Stage. — Deposition  of  Tubercle  and  Induration  of  Lung 

rp-  to 

1  issue. 


Second  Stage. — Softening. 

Third  Stage. — Excavation. 

Physical  signs  of  First  Stage. 

Inspection. — Clavicular  and  infra-clavicular  region  either  unaltered  in 
form  or  slightly  flattened.  Expansion  movement  deficient.  Vocal  vibration 
increased.  Percussion — slight  dulness  with  increased  parietal  resistance. 

Auscultation. — Respiration  weak  in  some  points,  harsh  in  others,  some¬ 
times  jerking.  Expiration  prolonged.  Dry  crackling.  Vocal  resonance 
variable  and  not  so  trustworthy  as  vibration. 

Physical  signs  of  Second  Stage. 

Inspection. — Increased  flattening  of  ribs.  Percussion. — Dulness  increased 
in  area  and  intensity.  Auscultation. — Moist  humid  crackling  and  thin  bub¬ 
bling  rhonchus.  Vocal  resonance  as  before. 

Physical  signs  of  Third  Stage. 

Inspection. — Same  as  in  last  stage.  Percussion. — The  sound  may  be 
absolutely  dull  or  slightly  tympanitic.  Cracked  metal  sound.  Auscultation. 
— Respiration  harsh,  blowing,  cavernous.  Gurgling  rhonchus.  The  form  of 
vocal  resonance  most  distinctive  of  excavation,  is  wdiispering  pectoriloquy. 

The  diagnosis  of  incipient  phthisis  is  often  very  difficult,  but 
there  has  been  a  recent  addition  to  our  means  of  diagnosis,  which 
promises  to  assist  us  greatly  in  early  and  doubtful  cases.  I  allude 
to  the  thermometer.  With  its  help  I  have  been  enabled  to  diagnose 
the  presence  of  tubercle  in  the  lungs  when  the  physical  signs  were 
so  obscure  and  ill  defined  that  no  reliance  could  be  placed  upon 
them.  From  an  extensive  series  of  observations  made  with  the 
thermometer  in  cases  of  phthisis  by  Dr.  Ringer  of  University  Col¬ 
lege,  he  has  arrived  at  the  following  conclusions,  that — “there  is 
probably  a  continued  elevation  of  the  temperature  of  the  body  in 
all  cases  in  which  a  deposition  of  tubercle  is  taking  place  in  any  of 
its  organs.  By  means  of  the  temperature  we  can  diagnose  tuber¬ 
culosis  and  tuberculisation  long  before  the  physical  signs  and  symp¬ 
toms  are  sufficient  to  justify  such  a  diagnosis.  By  means  of  the 
temperature  we  can  diagnose  tuberculosis  even  when  during  the 
whole  course  of  the  disease  there  are  no  physical  signs  indicative  of 
tubercular  deposit  in  any  of  the  organs  of  the  body,  and  in  which 
the  symptoms  (apart  from  the  temperature)  are  inadequate  to  en¬ 
able  us  to  arrive  at  such  a  diagnosis.” 
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Thus,  in  any  case  if  you  have  a  persistent  elevation  of  tempera¬ 
ture  above  the  normal  for  fifteen  or  twenty  days,  without  any  of 
the  characteristic  signs  or  symptoms  of  a  visceral  affection  or  spe¬ 
cific  fever,  you  may  expect  that  there  is  a  deposition  of  tubercle 
going  on  in  some  of  the  organs  of  the  body. 

As  to  treatment,  phthisis  being  essentially  a  disease  of  perverted 
nutrition,  you  should  pay  special  attention  to  the  stomach.  Re¬ 
member  always  to  treat  the  disease  and  not  the  symptoms ;  there¬ 
fore  shun  as  much  as  possible  cough  mixtures  and  other  medicines 
which  tend  to  disorder  the  stomach.  Give  good  nutritious  food, 
tonics,  and  cod-liver  oil.  Jf  the  oil  does  not  agree,  the  next  best 
remedy  is  the  tincture  of  the  perchloride  of  iron. 


LECTURE— 17th  December ,  1866. 

PLEURISY. 

Alexander  Martin,  tailor,  aged  fifteen,  was  admitted  into  St.  Nicholas 
Ward,  13th  November,  1866. 

Previous  history. — States  that  he  has  always  enjoyed  good  health.  His 
father  is  alive  and  well,  and  his  mother  died,  he  thinks,  of  heart  disease. 

History  of  present  illness. — About  four  weeks  previous  to  admission  he 
felt  a  pain  come  into  his  left  shoulder  which  afterwards  shifted  and  became 
fixed  below  the  left  nipple.  It  was  not,  however,  acute,  and  only  ‘  ‘  caught 
his  breath”  on  making  a  deep  inspiration.  A  fortnight  after,  his  legs  became 
swollen  and  painful,  and  he  was  admitted  into  one  of  the  Surgical  Wards  of 
the  Aberdeen  Hospital  on  the  7th  November,  but  was  transferred  on  the 
13th,  on  account  of  the  chest  complaint. 

Present  condition. — He  appears  thin  and  emaciated.  Cheeks  a  little 
flushed.  Pulse,  85.  Respirations,  30  per  minute.  He  has  a  short  dry  pain¬ 
ful  cough,  but  no  expectoration.  In  bed  he  feels  most  comfortable  lying  on 
his  back,  slightly  inclined  to  the  right  side,  and  cannot  lie  on  the  left  or 
affected  side  without  increasing  the  pain  and  cough.  Bowels  regular.  Urine 
normal. 

Physical  signs — Inspection. — The  chest  seems  enlarged  on  the  left  side 
below,  and  the  intercostal  spaces  obliterated.  Expansion  movement  absent 
at  lower  part  of  left  lung.  Heart’s  impulse  is  visible  slightly  above  level  of 
right  nipple.  Percussion. — Left  clavicular  and  infra- clavicular  regions  elicit 
a  preternaturally  clear  sound — almost  tympanitic,  and  sometimes  of  a  cracked 
metal  character.  Dulness  commences  at  third  rib  on  left  side,  and  is  present 
over  the  rest  of  the  left  chest  anteriorly,  and  posteriorly,  except  in  the  supra 
spinous  region.  Percussion  note  on  right  side  normal,  except  over  the  car¬ 
tilages  of  third  and  fourth  ribs.  Auscultation. — The  breathing  is  harsh  in 
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tlic  loft  infi a-clavicular  mid  suprci-spinous  regions — suppressed  m  other 
regions  ;  on  right  side  the  breathing  is  puerile.  Heart  sounds  best  heard  in 
neighbourhood  of  right  nipple.  Palpation.— Vocal  fremitus  well  marked  on 
right  side,  absent  on  left  side  over  seat  of  dulness.  Mensuration. — Round 
chest  at  nipples,  equal ;  at  ensiform  cartilage,  right  side,  13£  inches,  left 
side,  14. 

Treatment  and  progress  of  case.— 14th  Nov.  — R  Mist.  Pot.  Iodid.  §  vi. 
17th  Nov.  Emplast  Lyttee,  4  by  4,  to  left  infra-mammary  region.  20tli 
Yov. — Percussion  note  clear  down  to  nipple.  Emplast  Lyttee,  4  by  6,  to  left 
lateral  region.  26th  Nov.— Emplast  Lyttse,  4  by  6,  to  left  back.  R  Vini 
Rubri,  q  iv.  Continue  the  Iodide  of  Potassium.  1st  Dec. — Percussion  elicits 
a  clear  sound  on  the  left  side  down  to  the  level  of  the  5th  rib,  but  the  per¬ 
cussion  note  is  still  duller  in  the  left  axillary  and  infra-axillary  regions,  and 
also  over  the  whole  of  the  left  back,  than  on  the  right  side.  With  ausculta¬ 
tion  the  respiratory  murmur  is  quite  natural  and  audible  down  to  the  left 
nipple.  Below  this  point  creaking  and  rubbing  sounds,  chiefly  audible  in  the 
left  mammary  and  infra-axillary  regions,  mask  the  breath  sounds.  Breath¬ 
ing  faint  but  audible  over  the  whole  left  back,  on  deep  inspiration.  The 
heart’s  impulse  was  first  seen  to-day  a  little  to  the  left  of  the  sternum. 
Emplast  Lyttse,  4  by  6,  to  left  side.  8th  Dec. — Expansion  movement  much 
improved  on  left  side.  Percussion  elicits  a  clear  sound  down  to  sixth  rib. 
Friction  fremitus  felt  on  deep  inspiration.  R  Syr.  Ferri.  Iodid.  5  ss.  Aquse 
Purse,  g  vss.  'd  5  ss.  ter  indies.  Steak  diet.  15th  Dec. — Slight  dulness  still 
persists  in  left  lateral  and  posterior  regions.  Heart’s  impulse  only  visible  on 
left  side,  from  4th  to  6th  costal  cartilages.  Respiratory  murmur  weak  but 
audible  over  whole  left  back  and  below  left  nipple,  but  the  creaking  sounds 
still  mask  the  respiratory  murmur  in  the  left  infra-mammary  region.  24th 
Dec.  — There  is  still  very  slight  dulness  over  the  inferior  and  posterior  regions 
of  left  side.  29th  Dec.— Dismissed  cured,  and  ordered  to  take  cod-liver  oil. 

Remarks. — We  have  here  the  history  of  a  subacute  affection  of 
thoracic  cavity  in  a  lad  of  the  strumous  diathesis,  with  a  combina¬ 
tion  of  physical  signs  markedly  pointing  to  effusion  into  the  pleura. 
There  are  several  points  of  interest  in  the  case.  The  report  tells  us 
that  the  patient  cannot  lie  on  the  affected  side,  but  is  most  comfort¬ 
able  on  his  back,  and  if  any  tiling  turned  to  the  sound  side.  You 
are  generally  told  in  books  that  in  pleuritic  effusions  patients  lie  on 
the  affected  side.  This  is  only  true  in  a  late  stage  of  the  disease, 
while  in  the  commencement  or  early  stage  of  pleural  effusions  the 
dorsal  or  the  semi-erect  posture  is  the  one  chosen.  Dyspnoea  was 
slightly  marked  in  this  case  at  any  time.  In  general  it  is  most 
marked  at  the  commencement  of  the  disease.  Dyspnoea,  according 
to  Dr.  Fraser,  of  the  London  Hospital,  is  a  most  deceptive  sign  in 
all  chest  affections ;  in  this  especially,  for  it  may  be  very  intense 
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when  there  is  a  small  effusion,  and  absent  altogether  when  the 
pleural  cavity  is  full.  The  enlargement  of  the  left  side  in  this  case, 
as  made  out  by  inspection,  was  more  apparent  than  leal.  Any 
considerable  enlargement  is  always  a  late  symptom,  for  in  the  early 
gt^e  the  pressure  of  the  confined  fluid  has  not  lasted  long  enough 
to  cause  a  bulging  in  the  bony  case  of  the  thorax.  The  same  may 
be  said  of  the  bulging  outwards  of  the  intercostal  spaces,  for  time  is 
required  to  effect  this  also. 

The  tympanitic  sound  on  percussion  below  the  left  clavicle  and 
above  the  level  of  the  effusion  is  a  peculiar  phenomenon  first  men¬ 
tioned  by  Skoda.  It  was  well  marked  in  Martin,  and  continued 
several  days  till  the  effusion  began  to  be  absorbed.  Various  expla¬ 
nations  have  been  given  of  it,  and  it  has  been  attributed  to  the 
complete  compression  of  the  lung  by  some ;  to  its  slight  condensa¬ 
tion  by  others.  This  sound  is  more  frequently  heard  at  the  upper 
part  of  the  chest  in  front  than  behind,  and  may  be  absent  behind 
when  heard  in  front.  It  is  also  said  to  be  occasionally  present  in 
pneumonia,  but  I  have  never  met  with  it  there.  The  treatment 
of  pleurisy  may  be  generally  summed  up  as  follows : — In  the  acute 
stage,  poultices  externally,  and  diuretics  and  preparations  of  iodine 
internally ;  when  the  febrile  symptoms  have  subsided,  blisters ;  and 
when  these  measures  have  no  effect,  thoracentesis.  I  wish  par¬ 
ticularly  to  draw  your  attention  to  the  effects  of  treatment  in  the 
lad  Martin — by  blistering  and  Iodide  of  Potassium — as  there  is  a 
tendency  at  the  present  day  to  under-rate  the  action  of  medicines 
in  the  removal  of  pleural  effusions  and  to  advocate  the  early  per¬ 
formance  of  thoracentesis.  I  believe  with  Walsh  that  this  opera¬ 
tion  has  often  been  performed  when  there  was  no  absolute  necessity 
for  it,  and  in  cases  that  would  very  likely  have  been  amenable  to 
treatment.  Now,  in  this  case  I  think  we  were  almost  entirely  in¬ 
debted  to  the  blisters  for  the  removal  of  the  effusion.  Between  the 
17th  November  and  the  1st  December,  there  were  four  blisters 
applied  to  the  affected  side,  and  at  the  latter  date  the  line  of  dulness 
had  fallen  from  the  level  of  the  third  rib  down  to  the  fifth  rib,  and 
the  breath  sounds  were  heard  on  deep  inspiration  over  the  whole 
left  back. 

There  are  various  theories  about  the  action  of  blisters.  Ac¬ 
cording  to  Dr.  Chambers,  of  London,  the  chief  benefit  accrues  not 
when  the  blistered  skin  is  full  of  liquid  and  is  discharging  serum  ; 
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not  when  the  counter  irritation  may  be  said  to  be  at  its  height ;  but 
after  it  is  all  over,  u  as  the  sore  heals,  then  the  level  of  the  effusion 
goes  down  with  the  greatest  quickness.  That  is  to  say,  that  the 
true  use  of  blisters  is  to  start  a  healing  process,  or  a  renewed  life  on 
the  outside  skin,  in  order  that  it  may  spread  to  the  neighbouring 
viscus  inside.”  In  this  case  one  blister  was  always  allowed  to  heal 
before  the  other  was  applied. 


LECTURE— 18th  February ,  1867. 

PLEURISY— EMPYEMA- THORACENTESIS. 

Adam  Sellar,  aged  thirty-five,  labourer,  was  admitted  into  St.  Nicholas 
Ward,  8th  January,  1867. 

History.  — Previous  to  present  illness  had  always  enjoyed  good  health. 
Ten  days  before  admission  to  hospital  he  had  a  rigor  followed  by  a  sharp 
pain  below  the  axilla. 

Present  Condition.— There  is  less  motion  on  left  side  of  chest.  On  Per¬ 
cussion  over  the  left  side,  there  is  dulness  from  the  third  rib  downwards 
anteriorly,  and  from  the  spine  of  the  scapula  posteriorly.  On  right  side 
percussion  note  clear.  Auscultation. — On  the  left  side  the  respiratory 
murmur  is  heard  in  the  clavicular  and  infra-clavicular  regions  ;  not  audible 
in  the  other  regions.  On  right  side  the  respiration  is  puerile.  Respirations 
thirty -two  ;  pulse  ninety-six  per  minute  ;  has  a  cough  with  frothy  mucous 
expectoration ;  urine  sp.  gr.  1025,  loaded  with  lithates  ;  appetite  good ; 
bowels  regular  ;  patient  generally  lies  on  his  back,  but  can  lie  on  either  side. 

Treatment  and  Progress  of  the  Case. — 10th  January. — 11-  mist,  scilhe  5  v. 
ss.  sp.  seth  nit  5  ss.  Potass  acetat  3  Hi.  U  sig  o  ss.  sexta  quaque  kora.  14th 
January. — Emplast  Lyttae  four  by  six  to  side.  26th  January. — There  is  now 
marked  dulness  in  front  from  the  clavicle  downwards,  and  absence  of  the 
respiratory  murmur.  Behind  and  laterally,  the  signs  are  the  same  as  before  ; 
heart  displaced  to  right  side  of  chest ;  cough  more  troublesome,  with  muco¬ 
purulent  sputa  had  a  rigor  a  few  days  ago,  and  has  now  a  feverish  aspect, 
with  profuse  perspirations  at  night.  Pulse  120,  weak,  R  Vini  Rubri  5  vi. 
daily.  5th  February. — No  improvement  in  the  physical  signs.  On  consulta¬ 
tion  as  to  the  propriety  of  performing  thoracentesis  it  was  decided  to  wait 
and  try  the  effect  of  theliq.  ammon.  acetat.  8th  February. — Much  the  same 
as  at  last  report.  Emplast  Lyttse  four  by  six  to  be  applied  to  the  side.  14-th 
February. — The  patient  had  several  severe  attacks  of  dyspnoea  last  night. 
Pulse  very  weak  and  fluttering.  The  left  side  is  rounded,  and  the  inter¬ 
costal  spaces  obliterated.  There  is  considerable  oedema  of  the  integuments 
of  left  side  of  chest.  Dr.  Keith  performed  paracentesis  thoracis  between 
the  sixth  and  seventh  ribs,  and  drew  off  three  pints  of  thick  yellow  pus. 
The  character  of  the  pulse  improved  after  the  operation,  and  the  patient 
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expressed  himself  as  much  relieved.  To  have  four  oz.  of  brandy  added  to 
wine.  19th  February.— Breathing  again  much  oppressed.  Pulse  140,  weak. 
Thoracentesis  performed  by  Dr.  Keith,  and  a  pint  of  thinnish  pus  drawn  off. 
26th  February.— As  matter  was  beginning  to  point  a  little  above  the  nipple, 
between  the  third  and  fourth  ribs,  Dr.  Keith  made  an  incision  there,  then 
opened  the  original  wound,  and  introduced  a  drainage  tube.  About  six  pints 
of  thickish  pus  were  discharged.  2d  March.— Cough  very  troublesome,  and 
the  discharge  of  matter  by  the  drainage  tube  is  considerable.  Night  per¬ 
spirations  still  continue.  5th  March.  —Pulse  132.  Is  beginning  to  loathe 
the  beef  tea  and  wine.  Has  slight  diarrhoea.  10th  March. —Is  much 
weaker.  Pulse  140.  Very  little  matter  now  discharged  by  the  tube.  12th 
March. — Died  at  8 '30  p.m.  No  examination  of  the  body  allowed. 


Keinaths.  This  case  had  been  energetically  treated  before  ad¬ 
mission— it  was  twice  blistered  and  freely  purged.  Notwithstand¬ 
ing  the  use  of  diuretics  and  blisters,  the  effusion  increased  in  place 
of  diminishing;  and  on  the  26th  January  it  was  evident  from  the 
rigors  and  the  hectic  fever  that  the  pleuritic  effusion  had  been  con- 
veited  into  pus.  I  am  sorry  now  that  the  operation  was  so  long 
postponed.  If  it  had  been  performed  on  the  28th  January  in  place 
of  14th  P  ebiuary,  it  would  likely  have  turned  out  a  more  successful 
case.  There  was  little  or  no  chance  of  the  purulent  fluid  being 
absorbed,  and  the  longer  it  pressed  on  the  pulmonary  tissue  the 
less  chance  was  there  of  the  lung  being  able  to  expand  when  the 
pressure  was  removed.  No  good  could  be  derived  from  any  treat¬ 
ment,  active  or  expectant.  I  have  not  altered  my  views  since  I 
lectured  on  the  case  of  the  boy  Martin  in  St.  Nicholas  Ward,  when 
I  advised  you  to  give  a  fair  trial  to  internal  and  external  remedies 
m  pleuritic  effusions.  In  that  case  we  found  that  these  remedies 
had  a  speedy  and  decided  effect  in  absorbing  the  effusion.  But  in 
similar  cases  to  this  one,  when  we  find  the  effusion  gaining  on  us  in 
spite  of  the  use  of  remedies,  and  the  dulness  reaches  to  the  clavicle 
and  dyspnoea  becomes  urgent,  I  would  advise  you  to  perform 
thoracentesis  to  save  the  lung  from  being  compressed  and  carnified. 
Also  operate  if  symptoms  of  hectic  make  their  appearance,  and  if 
you  ha\  e  reason  to  fear  from  the  night  sweats,  the  quickened  pulse, 
anc  t  ic  presence  of  oedema  in  the  side,  that  the  serous  effusion  has 
been  converted  into  pus.  In  cases  of  empyema  the  introduction  of 
7.  ltlma°e  tl^)G  *s’  ^  think,  advantageous.  In  this  case  there  is 
!!  6  d™ht  }mt  that  the  operation  of  paracentesis  (although  per- 
ormed  late  in  the  day)  prolonged  the  life  of  the  patient  for  two  or 
three  weeks. 


LECTURE — 10th  December ,  1866. 
JAUNDICE— ASCITES— CIRRHOSIS. 


Alexander  Greig,  aged  seventy,  a  tailor,  was  admitted  into  St.  Nicholas 
Ward  17th  October,  1866. 

Previous  History. — Had  typhus  fever  twelve  years  ago,  but  made  a  good 
recovery,  and  has  in  general  enjoyed  good  health.  States  that  his  habits 
have  been  intemperate. 

Present  Illness. — This  commenced  about  a  year  ago  with  slight  pain  in 
the  region  of  the  liver,  nausea  and  anorexia.  These  symptoms  gradually 
disappeared,  and  he  then  observed  that  his  skin  was  getting  yellow. 

Present  Condition. — The  colour  of  his  skin  and  conjunctivse  is  greenish 
yellow.  Pulse  58.  Respiration  natural.  Tongue  covered  with  a  thin  white 
fur.  Appetite  good.  His  faeces  are  white,  and  sometimes  mixed  with  blood. 
Urine  dark  yellow,  contains  bile  pigment  and  the  biliary  acids.  His  abdomen 
is  much  swelled,  and  fluctuation  can  easily  be  made  out.  The  extent  of 
liver  dulness  is  difficult  to  define,  but  the  liver  is  pressed  up  almost  to  the 
nipple  by  the  fluid  in  the  abdomen. 

Treatment  and  Progress  of  the  Case. — 18th  October. — R  mist.  Gentian 
Co.  5  viii.  B  i.  ter  indies. — 1st  November. — The  ascites  has  increased  to  a 
slight  extent.  17th  November. — His  appetite  is  beginning  to  fail.  R  Pulv. 
Rhei  c.  soda  gr.  x.  Ft.  Pulv.  Sint  tales  xii.  25th  November. — There  is  little 
change  to  report  except  that  he  is  getting  gradually  weaker,  and  that  the 
ascites  is  somewhat  increased ;  but  he  has  no  dyspnoea  or  uneasiness,  and 
lies  habitually  in  bed  with  his  head  almost  on  the  level  of  his  trunk.  He  is 
passing  three  pints  of  urine  in  the  twenty-four  hours,  and  his  bowels  are 
inclined  to  be  loose.  As  his  appetite  was  bad  and  strength  failing  he  was 
ordered  three  oz.  of  brandy.  2d  December. — Died  last  night  seemingly  from 
pure  exhaustion,  as  there  was  no  marked  change  in  his  symptoms.  No  post¬ 
mortem  examination  allowed. 

Remarks. — The  ascites  in  this  case  was  probably  dependent 
upon  diminished  circulation  of  blood  in  the  liver,  owing  to  that 
form  of  chronic  diffused  inflammation  of  the  organ  known  under 
the  different  names  of  Cirrhosis,  Granular,  or  Hobnailed  Liver,  or 
Drunkard’s  Liver.  We  certainly  could  not  feel  the  granular  con¬ 
dition  of  the  liver,  but  the  history  of  the  case  and  the  symptoms 
point  to  that  affection  more  than  any  other.  Paracentesis  was  not 
performed  as,  in  the  absence  of  dyspnoea  and  the  slight  increase  in 
the  abdominal  effusion,  I  did  not  think  it  was  called  for  or  would 
do  any  good. 
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HEMIPLEGIA. 

John  Brown,  aged  forty-eight,  a  joiner,  was  admitted  into  St.  Nicholas 
Ward  25tli  Sept.,  1866. 

Previous  History. — About  eleven  years  ago  states  that  he  had  a  severe 
attack  of  typhus  fever,  and  that  since  then  he  has  not  enjoyed  such  good 
health  as  he  did  before.  A  few  years  ago  was  given  to  intemperate  habits. 

Present  Illness. — In  July  of  this  year  he  felt  a  weakness  or  loss  of  power 
in  his  left  arm  and  leg,  but  this  passed  off  under  treatment,  and  he  thought 
himself  cured,  but  about  six  weeks  after,  on  waking  one  morning,  he  felt  a 
peculiar  shiver  come  over  his  body,  and  on  rising  discovered  that  he  was 
quite  unable  to  stand.  A  few  days  after  he  was  admitted  into  the  Infirmary. 

Present  Condition. — There  is  considerable  loss  of  power  in  the  left  leg  and 
arm.  Most  of  the  flexor  muscles  (and  especially  the  biceps)  of  the  upper 
extremity  are  in  a  state  of  extreme  rigidity,  and  he  states  that  this  has  been 
the  case  ever  since  the  paralysis.  He  complains  of  severe  headache,  especi¬ 
ally  over  the  right  temple.  The  pupil  of  right  eye  is  dilated.  The  senses  of 
smell  and  taste  seem  perfect.  His  articulation  is  slow  and  difficult,  and 
when  the  tongue  is  protruded  it  turns  to  the  left  side.  Has  slight  incon¬ 
tinence  of  urine  and  faeces.  Heart  sounds  healthy.  Urine,  acid  reaction 
sp.  gr.  1019,  contains  no  albumen. 

Treatment  and  Progress. — Shortly  after  admission  he  had  six  leeches 
applied  over  the  right  temple  which  temporarily  relieved  the  headache,  and 
a  blister  was  applied  to  the  nape  of  the  neck.  Purgatives  were  also  fre¬ 
quently  administered.  10th  November.— He  has  been  leeched  a  second  time 
over  the  right  temple.  He  is  gradually  regaining  his  strength,  especially  in 
the  lower  extremity,  which  he  can  move  freely.  He  can  likewise  speak 
more  distinctly,  and  the  rigidity  of  the  arm  is  not  quite  so  great.  29th 
November.— Four  leeches  were  applied  to  the  temple  with  slight  improve¬ 
ment  of  the  pain.  ft  Mist.  Potass.  Iodid.  g  vi.  g  ss.  ter  indies.  4th  December. 
—As  he  is  anxious  to  get  home  he  was  discharged  to-day  “  improved.” 

LECTURE — 4th  February,  1867. 

HEMIPLEGIA. 

Eliza  Gordon,  aged  thirty-seven,  was  admitted  into  Mary’s  Ward,  8th 
January,  1867. 

History  of  Present  Illness. —The  patient  states  that  she  has  occasionally 
been  troubled  for  the  last  five  years  with  a  swimming  sensation  and  giddiness 
in  her  head,  together  with  occasional  pain  and  dimness  of  vision,  and  dark, 
spots  floating  before  her  eyes.  About  twelve  months  ago  she  first  noticed  a 
feeling  of  numbness  and  coldness  along  her  left  upper  and  lower  extremities, 
with  occasional  weakness  in  them,  and  a  staggering  gait.  On  the  night 
before  admission,  while  sitting  before  the  fire,  she  was  suddenly  seized  with 
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giddiness  and  trembling,  and  fell  off  the  chair  on  to  the  floor,  retaining  all 
the  time,  however,  perfect  consciousness  of  what  had  happened.  On  at¬ 
tempting  to  rise  she  discovered  that  she  had  lost  the  use  of  her  left  side. 
She  states  that  her  speech  was  slightly  affected  at  first. 

Present  Condition. — Patient  has  a  stupid  and  somewhat  vacant  expression 
of  face.  Sensation  and  motion  appear  to  be  both  lost  in  the  left  upper  and 
lower  extremities.  The  motor  power  of  left  side  of  face  is  not  entirely  lost, 
as  she  can  slightly  draw  up  the  angle  of  the  mouth,  and  sensation  is  not 
much  affected.  The  tongue  is  protruded  and  withdrawn  quite  naturally. 
Articulation  distinct.  Pupils  equally  sensitive  to  light.  Tongue  covered 
with  a  white  fur,  bowels  constipated.  Pulse  80,  full  and  regular.  Heart 
sounds  normal,  the  first  perhaps  slightly  roughened.  Respirations  20  per 
minute.  Percussion  and  breath  sounds  normal.  Passes  about  three  pints 
of  urine  in  the  twenty-four  hours  sp.  gr.  1021.  Copious  deposit  of  Lithates. 
No  albumen. 

Treatment  and  Progress  of  the  Case. — 10th  January. — She  was  ordered  to 
get  ten  grs.  of  calomel,  the  head  to  be  shaved,  and  four  leeches  applied  to 
left  temple.  The  pain  in  the  head  was  a  good  deal  relieved,  and  from  the 
10th  to  the  24th  January  she  remained  nearly  stationary,  getting  occasional 
doses  of  house  medicine,  and  being  kept  as  quiet  as  possible.  On  the  28th 
January  a  small  gangrenous  patch  appeared  on  the  outside  of  the  foot  and 
two  outer  toes.  The  gangrene  gradually  spread  up  the  leg,  and  she  died  on 
the  30th  January  at  10  a.m. 

Autopsy  forty -eight  hours  after  death. — Body  somewhat  emaciated.  Left 
lower  extremity  below  the  knee  gangrenous  ;  the  gangrene  extending  in 
patches  above  the  knee,  but  not  defined  by  any  distinct  border.  Brain 
weighing  forty-three  oz.  ;  convolutions  of  hemispheres  natural,  white  sub¬ 
stance  slightly  congested  behind,  otherwise  natural.  Ventricles  containing, 
but  not  distended  by,  a  slightly  turbid  serum.  Corpus  callosum,  fornix,  and 
fifth  ventricle  natural.  Bight  corpus  striatum  considerably  below  the  level 
of  the  left,  and  below  also  that  of  the  optic  thalamus,  soft  and  almost  pulpy 
in  texture,  the  softening  extending  along  the  line  of  union  of  the  optic 
thalamus  and  cerebral  hemisphere  as  far  as  the  inferior  cornu  of  the  lateral 
ventricle,  and  not  extending  into  the  inner  and  back  part  of  the  thalamus 
which  remained  firm  and  healthy.  Left  side  and  remaining  portions  of  brain 
healthy.  Heart  weighing  twelve  oz.,  somewhat  enlarged  and  thickened, 
especially  on  left  side  ;  aortic  valves  with  fibrous  vegetations  on  their  under 
surface  near  the  free  border;  rest  of  valves  healthy.  Kidneys  large  and 
flabby— left  weighing  six  oz.,  right  five  oz.,  both  containing  a  good  deal  of 
whitish  deposit,  and  the  tubes  in  many  places  obliterated  ;  other  viscera 
natural. 

[Although  these  cases  of  Hemiplegia  were  the  subjects  of  lecture  at  two 
different  periods,  I  have  thought  it  better  to  place  them  here  together.] 

Remarks. — In  cases  of  hemiplegia,  according  to  Todd,  the  state 
of  the  muscles  on  the  paralysed  side  is  of  great  assistance  in  the 
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diagnosis  of  the  lesion.  If  the  muscles  become  rigid  from  the 
moment  of,  or  soon  after,  the  attack,  as  in  the  case  of  the  man 
Brown,  the  lesion  is  most  probably  of  an  irritative  nature,  as  an 
inflammation  or  red  softening,  or  a  compression  of  healthy  brain 
substance  by  an  apoplectic  clot.  When  the  muscles  are  soft  and 
flaccid,  as  in  the  woman  Gordon,  the  lesion  will  be  of  a  depressing 
nature  as  white  softening,  and  when  the  muscles  become  rigid  and 
wasted  late  in  the  disease,  we  may  presume  that  it  is  caused  by  the 
irritation  consequent  upon  an  attempt  at  cicatrization.  A  point  to 
be  specially  noted  in  the  woman  Gordon  was,  that  she  retained  per¬ 
fect  consciousness  during  and  after  the  paralytic  attack.  When 
this  is  the  case  you  may,  with  very  great  certainty,  conclude  that 
you  have  to  do  with  a  softening  of  the  brain.  But  when  a  sudden 
paralysis  occurs  along  with  coma,  it  is  owing  to  an  apoplectic  effu¬ 
sion— a  cerebral  haemorrhage.  As  to  the  cause  of  the  paralysis  in 
these  two  cases  my  diagnosis  in  the  case  of  the  man  was  red 
softening,  in  the  case  of  the  woman  white  softening.  But  what 
was  the  cause  of  the  softening?  In  the  man,  as  we  could  not 
detect  either  heart  or  kidney  disease,  we  put  it  down  to  the  dele¬ 
terious  effects  of  alcohol  on  the  nutrition  of  the  brain,  as  his  wife 
has  told  me  that  he  was  a  dissipated  man  up  to  the  period  of  his 
illness.  Ihe  previous  history  of  the  woman  did  not  give  us  any 
information.  No  albumen  could  be  found  in  her  urine,  and  when 
the  heart  was  examined  a  very  faint  systolic  basic  murmur  was 
reported  by  the  clinical  clerk  (Mr.  Coutts),  but  I  must  confess  I 
never  heard  it.  Now  although  there  is  no  albumen  in  urine,  you 
must  not  conclude  from  that  that  there  is  no  renal  disease.  In  the 
case  of  Gordon  we  found  considerable  disease  of  the  kidneys.  The 
softening  may  have  been  the  result  of  the  altered  nutrition  conse¬ 
quent  on  the  kidney  disease,  or  there  is  another  explanation— it  is 
quite  possible  that  a  coagulum  or  a  small  vegetation  may  have  been 
washed  away  from  the  aortic  valves,  and  been  carried  by  the  cir¬ 
culation  till  it  became  arrested  in  one  of  the  branches  of  the  middle 
cerebral  artery,  and  then  caused  an  embolism  whereby  the  softening 

was  produced.  The  gangrene  which  attacked  the  lower  extremity 
may  also  be  accounted  for  in  this  way. 
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LECTURE — 7th  January ,  1867. 

ACUTE  RHEUMATISM— PERICARDITIS. 

w  ^1<3^  1Ca“eron’  a*ed  twent3b  labourer,  was  admitted  into  St.  Nicholas 
Ward  .7th  November,  1866,  having  been  suffering  for  a  week  previously 
10m  his  third  attack  of  acute  rheumatism.  On  admission,  a  systolic  apex 
murmur  was  discovered,  but  there  was  no  complaint  of  uneasiness  or  pain 
over  the  prsecordial  region,  and  the  murmur  was  put  down  as  the  product  of 
mart  disease  m  some  previous  attack  of  rheumatism.  Two  or  three  days 
after  however,  he  complained  of  acute  pain  over  the  heart,  and  on  examina¬ 
tion  the  characteristic  to  and  fro  sound  of  pericarditis  was  heard.  The  fol- 
owmg  day  prsecordial  dulness  had  extended  up  to  the  third  rib.  He  had 
been  placed  on  the  alkaline  treatment  on  admission  and  bedded  between  the 
blankets,  and  warm  poultices  were  now  ordered  to  be  kept  constantly  over 
the  heart.  The  pericarditis  then  became  complicated  with  pleurisy,  but 
under  the  alkaline  treatment,  the  local  application,  first  of  moist  heat  and 
then  of  blisters,  the  rheumatism  was  removed  and  the  effusions  absorbed. 
He  is  now  getting  quinine  mixture,  and  only  occasionally  complains  of  pain 
m  the  left  mammary  region.  There  is  still  increased  prsecordial  dulness 
most  probably  from  enlargement  of  the  heart,  as  the  apex  beats  between  the 
hfth  and  sixth  ribs  on  a  line  outside  the  left  nipple.  The  systolic  apex  mur¬ 
mur  remains,  and  the  rubbing  sound  can  still  be  detected  about  the  base  of 
the  heart.  10th  Jany.,  1867.— Dismissed,  “cured.” 


LECTURE — 14th  January y  1867. 

NATURAL  AND  DISEASED  SOUNDS  OF  HEART. 


LECTURE— -21st  January ,  1867. 

HEART  DISEASE-AORTIC  REGURGITATION. 

William  Hepburn,  aged  sixty-two,  a  mason,  was  admitted  into  the  Shop 
Ward,  on  the  25th  December,  1866. 

Previous  History. — States  that  he  had  a  fever  about  twelve  years  ago, 
and  has  several  times  received  severe  injuries  on  various  parts  of  his 
body,  and  particularly  on  his  chest.  Has  never  had  rheumatic  fever.  His 

father  died  forty  years  ago  of  asthma.  Has  been  addicted  to  occasional  fits 
of  intemperance. 

History  of  Present  Illness. — States  that  he  first,  about  twelve  months  ago, 
began  to  have  frequent  attacks  of  palpitation,  which  came  on  with  any  slight 

C 


18 


exertion.  These  attacks  were  generally  accompanied  by  more  or  less  giddi¬ 
ness,  dyspnoea,  and  ringing  noises  in  the  ears.  He  occasionally  feels  a  dull 
pain  in  the  preecordial  region,  and  cannot  bear  any  part  of  his  dress  to  be 
tight  about  the  neck,  as  that  always  brings  on  a  feeling  of  nausea. 

Present  Condition. — The  patient  is  of  a  spare  habit  of  body,  with  a  slightly 
anxious  cast  of  countenance.  Pulse  80,  regular,  of  a  sharp  jerking  character, 
that  of  the  right  radial  is  not  so  strong  and  more  compressible  than  the  left. 
Visible  pulsation  of  the  axillary,  brachial,  radial,  and  tibial  vessels  of  both 
sides  ;  each  pulsation  throwing  the  vessels  into  a  tortuous  and  knotted  shape. 
The  vessels  feel  hard  and  roll  under  the  finger.  A  very  distinct  arterial  pul¬ 
sation  is  visible,  beginning  at  the  supra-sternal  notch,  and  going  along  the 
course  of  the  innominate  and  right  subclavian  vessels,  which  also  rise  higher 
in  the  neck  than  natural.  On  applying  the  finger  over  the  vessels,  a  very 
strong  upheaving  motion  is  communicated.  At  times  there  is  engorgement 
of  the  veins  at  the  root  of  the  neck.  The  right  pupil  is  contracted  and  smaller 
than  the  left.  The  apex  of  the  heart  beats  in  the  sixth  interspace  about  one 
inch  external  to  a  vertical  line  drawn  from  the  nipple.  Percussion  shows  a 
large  area  of  dulness  over  the  region  of  the  heart  and  origin  of  the  great 
blood-vessels.  The  dulness  extends  from  the  sixth  interspace  and  an  inch 
external  to  line  of  left  nipple,  as  far  upwards  as  the  second  segment  of  the 
sternum.  Transverse  dulness  at  nipple  is  3^  inches.  Over  the  lung  sub¬ 
stance  the  percussion  note  is  clearer  than  natural,  more  especially  on  the  left 
side.  Over  the  posterior  regions  of  chest  the  percussion  sound  is  normal. 
Auscultation. — Both  sounds  of  heart  are  replaced  by  a  bellows  murmur — the 
diastolic  murmur  being  most  marked  and  more  prolonged  than  the  systolic. 
The  murmurs  are  heard  at  the  apex  and  base  of  the  heart,  and  along  the 
course  of  the  aorta  as  far  as  the  supra-sternal  notch,  and  they  are  louder  at 
base  than  apex. 

Treatment  and  Progress  of  the  Case.  — Cth  Jan.-— R.  Mist.  Chlorodyn,  §  vi., 

5  ss.  ter.  indies.  Steak  diet.  20th  Jan. — Cough  now  nearly  away,  palpita¬ 
tion  lessened,  and  pulsation  at  supra-sternal  notch  much  diminished.  R 
Tinct.  Ferri.  Perchlor.  5  ii,  Infus.  Calumb.  E  vi.,  lit  §  ss.  ter.  indies.  2d 
Feb. — Feels  much  better,  and  as  the  palpitation  is  much  relieved  is  anxious 
to  get  home.  Dismissed,  ‘  ‘  improved.  ” 

Remarks. — The  cardiac  disease  in  this  case  is  no  doubt  owing- 
to  the  atheromatous  condition  of  the  arterial  system.  Aortic  re¬ 
gurgitant  disease  could  here  be  diagnosed  from  the  character  of  the 
pulse  and  the  visible  pulsation  of  the  large  arteries ;  but  the  patient 
has  besides  dilatation  and  hypertrophy  of  the  left  ventricle  and  dila¬ 
tation  of  the  ascending  portion  and  arch  of  the  aorta,  and  of  the  large 
^  essels  gi\  en  off  f  l  om  it.  I  at  first  thought  there  was  an  aneurism 
of  the  innominate  artery,  but  I  am  doubtful  on  this  point  now. 
Although  the  thrill  and  impulse  indicative  of  aneurism  are  wanting, 
still  there  are  other  signs  which  make  it  possible  that  one  may  exist 
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at  tlie  back  part  of  the  arch.  The  right  pulse  is  weaker  than  the 
left,  and  the  right  pupil  is  more  contracted  than  the  left.  Now, 
when  an  aneurism  rises  from  the  upper  and  back  part  of  the  arch, 
and  presses  backwards  on  the  trunk  of  the  sympathetic  nerve,  it 
causes  permanent  contraction  of  the  pupil.  In  this  case  the  con¬ 
traction  was  not  always  uniform,  and  the  pupil  was  capable  of 
dilatation,  showing  that  the  pressure  in  any  case  was  slight. 


LECTURE — 28th  January ,  1867. 

ABSCESS  OF  OVARY— FIBROUS  TUMOUR  OF  UTERUS. 

Georgina  Sutherland,  aged  forty,  was  admitted  into  Mary’s  Ward  on  the 
10th  Jan.,  1867,  complaining  of  pain  in  the  bowels  and  in  the  right  knee. 
On  examination,  the  pain  was  referred  to  the  right  iliac  region,  but  nothing 
abnormal  could  be  detected  there — no  swelling,  no  pain  on  pressure,  and  per¬ 
cussion  over  that  part  gave  out  a  clear  sound.  Immediately  to  the  left  of 
the  mesian  line,  however,  in  the  hypogastric  region,  a  round  hard  tumour 
about  the  size  of  a  child’s  head  was  found.  She  complained  slightly  of  pain 
when  this  was  pressed  on.  It  felt  hard  and  smooth  all  over  except  in  one 
part  where  there  seemed  to  be  a  slight  groove  or  septum,  and  the  percussion 
note  over  it  was  quite  dull.  The  tumour  was  moveable  to  a  certain  extent 
and  could  be  pushed  into  the  centre  of  the  hypogastric  region.  When  inter¬ 
rogated  about  the  tumour  she  said  she  had  only  observed  it  about  a  fortnight 
before  admission.  Not  much  reliance  was  put  in  her  statements,  as  her 
character  was  known  to  be  not  of  the  best.  Nothing  wrong  could  be  seen 
about  her  knee,  and  as  she  had  slight  bronchial  cough,  she  was  ordered  squill 
mixture,  and  poultices  to  the  abdomen.  A  few  days  after  a  vaginal  examin¬ 
ation  was  made  and  the  os  uteri  was  found  very  low  down  in  the  vagina, 
but  small  and  close  and  the  cervix  about  the  natural  length.  There  was  a 
slight  discharge  coming  from  the  uterus  of  an  offensive  odour  and  of  a  reddish 
brown  colour.  On  questioning  her  closely  she  gave  the  following  history  : — 
She  had  been  regular  till  about  a  twelvemonth  ago,  when  she  had  a  violent 
-flooding,  and  then  there  was  no  further  attempt  at  menstruation,  but  the 
flooding  returned  in  the  end  of  the  year,  and,  as  she  says,  lasted  for  six 
weeks  up  to  the  time  of  her  admission.  During  this  flooding,  she  stated  she 
perceived  a  swelling  in  the  right  inguinal  region,  and  as  it  subsided  she  felt 
the  tumour  on  the  left  side.  She  occasionally  contradicted  herself,  so  the 
history  did  not  throw  much  light  on  the  case.  In  the  meantime,  there  were 
no  active  symptoms,  and  as  she  was  a  poor,  weak,  broken-down  creature,  she 
was  ordered  wine  and  beef-tea,  and  the  tumour  was  painted  with  tincture  of 
iodine. 

On  the  21st  Jan.,  however,  matters  changed  for  the  worse;  she  com¬ 
plained  of  considerable  pain  in  the  hypogastric  region  ;  her  pulse  was  quick 
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and  small,  and  her  tongue  furred,  with  fiery  red  tip  and  edges.  There  was 
still  little  tenderness  on  pressure.  She  was  ordered  to  get  a  one-grain  opium 
pill  three  times  a-day,  and  poultices  to  be  applied  to  the  abdomen.  On  the 
23d  she  was  much  the  same,  but  vomiting  everything  she  swallowed.  No 
pulse  could  be  felt  at  the  wrist,  and  her  extremities  were  cold  and  blue.  She 
seemed  to  be  in  considerable  pain,  but  as  she  at  first  complained  most  of 
pain  in  her  right  knee  so  now  her  chief  complaint  was  of  pain  in  her  right 
foot  and  toes.  She  died  on  the  25th  Jan.,  having  been  a  fortnight  in  hos¬ 
pital.  At  the  autopsy  it  was  evident  that  the  cause  of  death  was  peritonitis, 
but  not  of  a  very  intense  nature,  and  best  marked  low  down  in  the  abdominal 
cavity.  On  further  seeking  for  the  cause  of  the  peritonitis  an  abscess  was 
discovered  between  the  rectum  and  uterus  seemingly,  but  which  on  further 
examination  turned  out  to  be  in  the  substance  of  the  right  ovary.  From 
rupture  of  the  wall  of  the  abscess  and  escape  of  its  contents,  the  peritonitis 
had  ensued.  There  still  remained  to  examine  the  tumour,  which  looked  re¬ 
markably  like  the  gravid  uterus,  but  which  turned  out  to  be  a  fibrous 
tumour  in  the  posterior  wall  of  the  uterus.  The  weight  of  the  tumour  with 
the  soft  parts  attached  was  37  oz. 

Remarks. — This  tumour  was  diagnosed  by  me  to  be  ovarian. 
I  was  too  much  led  away  by  its  position  in  the  left  side  of  the 
abdomen,  and  did  not  pay  sufficient  attention  to  the  results  of  the 
vaginal  examination.  The  following  points  are  important  to  be 
borne  in  mind  in  the  diagnosis :  ovarian  tumours  when  they  in¬ 
crease  in  size  and  rise  out  of  the  pelvis  generally  draw  the  uterus 
up  with  them,  thus  rendering  the  os  uteri  difficult  to  reach,  while 
uterine  tumours  almost  never  do  this.  Fibrous  tumour  of  the 
uterus  also,  does  not  always  occupy  the  mesial  line,  but  may  be 
one-sided. 


LECTURE — 11th  February ,  1867. 

APHASIA. 

James  Masson,  aged  forty-three,  seaman,  was  admitted  into  St.  Nicholas 
A  ard  on  the  27tli  December,  1866.  He  could  give  no  account  of  himself, 
but  his  daughter  who  brought  him  to  the  hospital  told  the  nurse  that  he  had 
suddenly  lost  the  faculty  of  speech.  The  following  history  was  obtained 
from  his  medical  attendant. 

History.  Patient  has  always  been  a  healthy,  and,  for  the  last  twenty 
years,  a  hard  working  man,  but  a  hard  drinker.  About  the  middle  of 
December  he  complained  of  headache  three  days  before  the  attack.  On  the 
third  evening  he  said  “good  night’’  to  his  daughter  at  ten  o’clock,  and  he 
returned  to  her  next  morning  speaking  in  an  unknown  tongue.  His  expres- 
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sion  was  natural ;  pulse  86  ;  tongue  clean.  He  lias  not  had  paralysis  in  any 
form  or  part,  and  can  read  and  write. 

Present  Condition.  — 28th  December,  1866. — The  patient  is  a  robust 
healthy dooking  man,  and  with  an  air  of  average  intelligence  for  his  class. 
When  any  question  is  put  to  him  his  sole  reply  is  “  can-not-feel,  ”  or  some¬ 
thing  resembling  that.  When  asked  to  put  out  his  tongue  he  does  not  seem 
to  understand  the  question  and  keeps  the  mouth  shut ;  but  when  his  chin  is 
pressed  down,  and  another  person’s  tongue  put  out,  he  at  once  comprehends 
what  is  wanted  and  puts  it  out  perfectly  straight,  and  imitates  any  move¬ 
ment  of  the  other  tongue  with  great  ease.  There  seems  to  be  no  paralysis  of 
any  part.  The  pupils  are  equally  sensitive  to  light,  and  he  walks  firmly  and 
steadily.  Heart  sounds  normal— impulse  strong.  Pulse  86,  regular.  Urine 
natural ;  contains  no  albumen.  When  a  pencil  and  piece  of  paper  were  put 
before  him  he  took  up  the  pencil  readily  and  tried  to  write  his  name,  James. 
He  made  out  a  pretty  fair  “J”  and  “a”,  but  after  that  there  followed  a 
string  of  three  or  four  very  indifferent  “  a’s”  or  “  o’s.”  He  then  looked  at 
the  paper,  shook  his  head,  threw  down  the  pencil,  and  said  slowly  ‘ 4  can-not.  ” 
4th  Jan.,  1867. — There  is  little  difference  since  last  report.  The  want  of 
speech  remains  the  same,  but  he  hits  his  chest  and  throws  his  arms  about 
and  smiles,  as  if  to  indicate  that  he  is  quite  sound  in  body,  and  then  points 
to  his  mouth  and  tongue  and  shakes  his  head,  thus  indicating  the  part  that 
in  his  opinion  is  affected.  The  nurse  states  that  he  eats  well  and  sleeps  well 
and  that  the  bowels  are  regular.  4th  Feb. — He  has  been  gradually  improv¬ 
ing  since  last  report.  The  improvement  manifested  itself  as  follows  : — When 
questioned,  he  first  said  “  can- not -speak” ;  and  when  asked  to  write,  “can- 
not-do  it.”  Day  by  day,  he  added  to  his  stock  of  words.  He  would  occa¬ 
sionally  produce  bits  of  paper  from  his  pocket  with  his  name  written  on 
them  in  a  school-boy  hand,  but  quite  distinct,  and  say,  “I  try — better.” 
When  asked  the  name  of  any  article,  he  would  say,  “Yes,  sir, — I  know, 
sir,”  and  then  laugh  at  himself  if  he  could  not  make  it  out. 

Treatment  and  Progress. — The  action  of  the  bowels  was  kept  up  by  the 
occasional  use  of  purgatives.  On  the  6th  Jan.,  six  leeches  were  applied  to 
the  temples  without  any  marked  benefit,  and  on  the  12th  blisters  were 
applied  behind  the  ears.  On  the  28th  Jan.,  he  was  put  on  the  Iodide  of 
Potassium  mixture.  6th  Feb. — His  age  was  not  ascertained  till  to-day; 
when  asked  on  several  occasions  he  first  said,  “eleven”  and  then  “ten,” 
shook  his  head,  and  then  tried  to  count  up  on  his  fingers.  To-day  when 
asked  his  age  he  said,  “forty-seven.”  When  the  number  was  repeated  he 
said,  “No,”  impatiently,  and  then  wrote  down  on  paper  the  figures  43. 
9th  Feb. — His  son  came  to  take  him  home  to-day,  and  for  the  first  time  the 
patient  was  able  to  give  an  account  of  his  illness.  He  said  he  was  alone  in 
his  house,  and  had  not  been  drinking  that  night,  when  he  suddenly  felt 
giddy  and  fell  down  on  the  floor.  The  rest  of  the  account  was  confused,  and 
could  not  be  followed.  Dismissed,  “improved.” 


Remarks, — This  is  a  well  marked  ease  of  the  loss  of  the  faculty 
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of  language,  which  was  first  called  Aphemia  by  M.  Broca,  but 
which  is  now  generally  known  by  the  name  of  Aphasia.  In  this 
affection  there  is  no  defect  of  articulation,  there  is  no  defect  in  the 
tongue  or  lips  or  larynx  to  account  for  the  want  of  speech.  The 
defect  is  entirely  cerebral.  In  many  of  these  cases,  intelligence  is 
affected — in  some  more  so  than  in  others — but  the  patient  knows 
what  is  said  to  him  and  wishes  to  give  utterance  to  his  ideas,  but 
has  lost  the  ability  to  do  so,  either  by  words,  or  by  writing,  or  by 
gestures.  This  loss  may  be  divided  into  two  classes,  (1),  the 
patient  has  lost  the  faculty  of  speech,  but  can  express  his  ideas  in 
writing ;  (2),  the  patient  has  lost  the  power  both  of  speaking  and 
writing.  It  was  to  the  first  class  that  Broca  more  especially  limited 
the  term  Aphemia — the  loss  of  the  faculty  of  articulate  language. 
From  his  investigations,  supported  by  the  results  of  twenty  autop¬ 
sies,  Broca  came  to  the  conclusion  that  the  general  faculty  of 
language  resided  in  the  left  hemisphere  of  the  brain,  while  the 
faculty  of  articulate  language  is  limited  to  the  posterior  part  of  the 
third  left  frontal  convolution.  In  many  cases,  besides  the  mere 
loss  of  speech,  there  was  hemiplegia  of  the  right  side.  Exceptional 
cases  have  been  met  with,  by  Trousseau  and  others,  of  loss  of 
speech  with  left  hemiplegia.  They,  therefore,  argue  that  Broca’s 
conclusions  are  wrong,  and  that  the  faculty  of  speech  cannot  be 
limited  to  the  left  side  of  the  brain ;  but  I  am  not  aware  that  there 
has  been  an  autopsy  in  any  of  these  exceptional  cases  showing  that 
there  was  not  disease  of  the  left  side  as  well  as  of  the  right  side  of 
the  brain.  It  is  certainly  remarkable  that  in  the  vast  majority  of 
cases  of  loss  of  speech  with  hemiplegia,  the  lesion  is  seated  on  the 
left  side  of  the  brain,  and  in  the  part  indicated  by  M.  Broca,  or 
very  close  to  it.  Cases  of  Aphasia  of  short  duration  and  without 
palsy  are  probably  caused  by  congestion,  while  in  protracted  cases 
with  palsy  there  will  likely  be  softening. 


LECTURE— 25th  February ,  18(57. 

ACUTE  RHEUMATISM. 

^-ndrew  Sinclair,  aged  thirty-five,  seaman,  was  admitted  into  St.  Nicholas 
Ward  on  the  5th  Feb.,  1867. 

Histoiynf  lie-sent  Illness.  States  that  ten  days  previous  to  admission 


lie  was  shipwrecked,  and  was  exposed  to  much  fatigue,  cold,  and  wet  for 
several  days,  his  diet  at  the  same  time  being  poor  and  scanty.  A  few  days 
after  he  felt  severe  pain  in  his  ankle  joints. 

Present  Condition. — The  patient  is  a  strong  well-made  man.  He  is  bathed 
in  perspiration  which  has  a  sour  acid  smell,  and  he  complains  of  pain  in  the 
ankle,  wrist,  and  shoulder  joints.  No  pain  in  the  prcecordial  region.  Heart 
and  lung  sounds  normal.  Urine  scanty,  acid  reaction  with  large  deposit  of 
lithates.  Pulse  120. 

Treatment  and  Progress  of  the  Case.—  6th  Feb.— He  was  ordered  to  be 
bedded  between  the  blankets,  to  be  placed  on  milk  diet,  and  after  a  dose  of 
Infus  Sennas,  to  take  a  table-spoonful  of  the  following  mixture  every  four 
hours  be  Potass.  Nitrat.  3  Potass.  Acetat  5  iv..  Aquae  3  vi.  m.  8th 
Feb.— Is  passing  about  three  pints  of  urine  in  the  twenty -four  hours.  Under 
the  influence  of  the  mixture  it  has  now  a  neutral  or  faintly  alkaline  reaction. 
Still  great  pain  in  joints  and  copious  perspirations.  The  mixture  was  ordered 
to  be  stopped  as  a  trial  is  to  be  made  of  Dr.  Davies’s  Blister  Treatment.  As 
he  complains  of  most  pain  in  the  ankles,  a  blister  two  inches  broad  was  put 
round  the  leg  a  little  above  each  joint.  9th  Feb.— States  that  whenever  the 
blisters  rose,  the  pain  left  the  joints,  and  has  not  returned.  12th  Feb.— 
Complains  of  pain  in  the  elbow- joints,  so  two  blisters  were  applied  as  before, 
and  with  the  same  good  results  in  relieving  the  pain.  14th  Feb.— States 
that  the  pains  are  much  subdued,  but  still  flitting  about  from  joint  to  joint. 
To-day  the  wrists  are  chiefly  affected,  and  blisters  are  ordered  to  be  applied 
to  them.  15th  Feb. — AVrists  quite  free  of  pain.  Is  feeling  much  better,  and 
gets  a  fair  sleep  at  night.  The  left  shoulder  feeling  rather  painful  was 
ordered  to  be  blistered.  19th  Feb.— Is  quite  free  of  pain,  and  only  complains 
of  weakness.  "W" as  ordered  to  get  Quinine  Mixture  and  steak  diet.  25th 
Feb.— Continued  free  of  pain  till  yesterday  when  the  change  in  the  weather 
brought  back  the  rheumatism  to  a  slight  extent.  Has  never  had  the  slightest 
cardiac  uneasiness. 

Remarks. —  In  this  case,  although  the  urine  was  rendered  alka¬ 
line  by  treatment,  there  was  no  improvement  in  the  symptoms  until 
the  blisters  were  applied,  when  the  relief  was  both  speedy  and 
manifest.  Dr.  Herbert  Davies  says  that,  with  the  experience  de¬ 
rived  from  fifty  cases,  he  has  no  reason  to  fear  the  production  of 
any  untoward  symptom  from  the  application  of  a  number  of  blisteis 
to  the  affected  joints  beyond  occasional  strangury,  but  that  on  the 
contrary,  the  blister  treatment  rapidly  reduces  the  abnormal  heat 
of  the  body,  quiets  the  pulse,  and  produces  an  almost  immediate 
abatement  of  all  the  febrile  symptoms.  When  a  number  of  joints 
are  affected  he  blisters  them  all  at  the  same  time,  and  says  that  these 
cases  answer  best  to  the  treatment,  as  he  believes  that  the  materies 
morbi  (whatever  it  may  be)  is  the  more  quickly  discharged  from 
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the  blistered  surfaces.  He  also  states  that  in  the  great  majority  of 
cases  the  urine  is  rendered  alkaline  by  the  blister  treatment. 


LECTURE — 11th  March ,  1867. 

HAEMOPTYSIS— CARDIAC  DROPSY— MITRAL  CONSTRICTION. 

Eliza  M ‘Gregor,  aged  thirty-three,  domestic  servant,  was  admitted  into 
Ruth’s  Ward,  26th  Feb.,  1867. 

The  patient  states  that  she  has  been  troubled  with  palpitations  for  the 
last  six  months,  that  her  feet  and  legs  have  been  swollen  for  a  fortnight,  and 
that  she  began  to  spit  blood  four  days  previous  to  admission.  Her  pulse  is 
weak,  irregular,  and  intermittent,  and  the  heart’s  impulse  is  strong  and 
diffused.  On  auscultation  the  heart’s  action  was  so  tumultuous  and  irregular 
that  it  was  next  to  impossible  to  distinguish  the  sounds.  Preecordial  dulness 
increased.  She  was  first  treated  with  the  acetate  of  lead,  which  checked  the 
hoemorrhage  for  a  day,  but  it  returned  on  the  2d  March,  when  she  was 
ordered  the  Infus.  Digitalis— a  table-spoonful  every  four  hours.  4th  March. 
—Pulse  a  good  deal  stronger— 96  per  minute— still  intermittent.  Heart’s 
action  still  tumultuous.  The  infusion  to  be  given  every  six  hours.  6th 
March.  Still  spitting  blood,  though  in  small  quantity.  Passing  nearly  four 
pints  of  urine  and  anasarca  diminishing.  Pulse  56,  regular.  A  soft  mur¬ 
mur  heard  with  second  sound  at  base.  To  stop  the  Infusion  of  Digitalis  and 
get  half  drachm  doses  of  the  Bitartrate  of  Potash  three  times  a- day.  9th 
Maich.  Pulse  69,  regular.  The  murmur  heard  to-day  is  more  distinctly 

post  diastolic  in  time,  and  loudest  near  apex.  Hoemoptysis  almost  away _ 

only  slight  tinge  of  blood  in  sputa. 

Remarks.-— There  are  two  theories  about  the  action  of  digitalis, 

(1) ,  the  old  one,  that  it  is  a  depressant  and  paralyser  of  the  heart ; 

(2) ,  the  modern  one,  that  it  is  a  stimulant  and  cardiac  tonic.  From 
the  experiments  of  Handheld  Jones  on  animals,  it  was  found  that 
where  death  is  induced  by  digitalis,  the  heart  is  not  flaccid  and  dis¬ 
tended  with  blood ;  but  on  the  contrary,  empty,  contracted,  and  in 
a  state  of  tonic  spasm.  Digitalis  is,  therefore,  believed  to  stimu¬ 
late  the  muscular  fibres  of  the  heart,  and  augment  the  contractility 
of  the  capillaries.  With  this  intention  it  is  given  in  cases  of 
haemoptysis  cardiac  and  pulmonary— -and  in  uterine  haemorrhages. 
In  heart  disease,  contrary  to  the  old  rules,  it  is  recommended  to  be 
given  m  dilatation  and  diseases  of  the  mitral  orifice;  and  to  be 
avoided  in  hypertrophy  and  aortic  disease. 
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[This  patient  continued  to  improve  until  the  26th  March,  when  she  w*as 
suddenly  seized  with  pain  in  the  left  side  and  shortness  of  breathing,  and 
died  next  day.  There  was  no  return  of  the  hoemoptysis.  At  the  autopsy 
on  the  29th  a  considerable  serous  effusion  was  found  in  the  left  pleural 
cavity.  The  lower  lobe  of  the  left  lung  was  carnified,  and  contained  the 
remains  of  several  nodules  of  pulmonary  apoplexy.  Heart  much  enlarged. 
Both  auricles  considerably  dilated,  and  their  walls  thinned.  Mitral 
orifice  constricted  to  one-third  of  its  natural  size.  Aortic  valves  incom¬ 
petent,  with  fibrous  vegetations  on  their  free  border.] 


LECTURE— 18th  March ,  1867. 

PHTHISIS-SUDDEN  DEATH— GENERAL  REMARKS  ON 

DYSPEPSIA. 

A  patient  in  St.  Luke’s  Ward,  suffering  from  phthisis  in  the 
apex  of  the  right  lung,  in  the  third  stage,  but  whose  general  health 
and  strength  was  not  much  reduced,  and  who  was  feeling  unusually 
well  one  evening,  died  suddenly  the  following  morning.  He  awoke 
about  two  in  the  morning,  said  he  had  had  a  good  sleep  and  felt 
very  comfortable,  and  in  an  hour  after  he  was  observed  by  some  of 
the  patients  to  be  gasping  for  breath,  and  was  dead  before  the 
night  nurse  could  be  got. 

From  the  nature  of  the  case  and  the  history,  it  seemed  probable 
that  death  had  been  caused  by  embolism  or  some  obstruction  in  the 
pulmonary  artery.  At  the  autopsy  the  adipose  tissue,  both  sub¬ 
cutaneous  and  in  the  cavities,  was  found  to  be  abundant.  Both 
lungs  contained  tubercle  and  caverns  in  their  apices.  The  heart 
weighed  13  oz.,  its  cavities  large,  dilated,  the  walls  not  thickened, 
pale  and  flabby ;  all  the  cavities  filled  with  coagula,  which  in  the 
right  ventricle  were  colourless.  The  large  vessels  similarly  filled, 
especially  the  pulmonary  artery,  which  in  its  trunk  and  all  its  large 
branches  contained  a  colourless  continuous  fibrinous  coagulum. 
Kidneys  large,  flabby,  and  fatty.  Other  organs  healthy. 

The  cause  of  death  was  thus  found  to  be  the  formation  of 
coagula  in  the  right  ventricle  and  pulmonary  artery,  consequent  on 
failure  of  action  on  the  part  of  the  dilated  and  enfeebled  heart. 
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LECTURE— 25th  March ,  1867. 

CASE  OF  PLEURISY— CASES  OF  TYPHOID  FEVER— GENERAL 

REMARKS  ON  HYSTERIA. 

A  girl  Kitson  was  admitted  into  the  back  house  as  a  case  of  fever,  and 
was  in  the  house  several  days  before  attention  happened  to  be  drawn  to  the 
state  of  the  chest.  On  inspection,  the  left  side  was  seen  to  move  less  than 
right,  and  on  percussion  the  whole  left  thorax,  from  the  clavicle  downwards, 
was  found  to  give  out  a  dull  sound  in  front  as  well  as  behind.  On  ausculta¬ 
tion,  tubular  breathing  was  heard  all  over  left  lung,  with  a  peculiar  form  of 
muffled  bronchophony  or  cegophony.  She  had  a  short  dry  cough  without 
any  expectoration,  and  she  stated  that,  at  the  commencement  of  the  illness, 
she  had  felt  a  sharp  pain  in  the  left  breast.  She  lay  indifferently,  on  her 
back,  right,  or  left  side,  with  her  head  pretty  low.  On  examination  again, 
a  week  afterwards,  the  state  of  matters  was  found  to  be  precisely  the  same, 
with  the  addition  that  the  heart  sounds  were  more  audible  in  the  right  than 
in  the  left  mammary  region.  Her  urine  was  scanty  and  alkaline,  but  con¬ 
tained  abundance  of  chlorides.  At  the  first  blush  one  would  be  inclined  to 
say  that  we  had  here  to  do  with  a  pneumonic  consolidation,  from  the  dul- 
ness  on  percussion  and  the  bronchial  breathing,  but  I  have  no  doubt  that  it 
was  a  case  of  pleurisy.  On  this  supposition,  she  was  blistered  twice  and  got 
diuretics.  To-day,  the  percussion  note  under  the  clavicle  is  normal,  but  dull 
in  left  mammary  region  and  base  of  left  lung  ;  the  bronchial  breathing  and 
cegophony  have  disappeared,  and  faint  respiratory  murmur  heard.  Heart 
sounds  most  distinct  on  left  side,  and  a  slight  creaking  sound  is  heard  in  the 
left  mammary  region. 


Abstract  of  some  of  the  Gases  treated  during  the  Session. 


1.  — C.  P.,  male,  aged  twenty-four,  admitted  1st  November,  1866,  into 
St.  N.  Ward  with  hsematuria  and  renal  anasarca.  Much  improved  under  the 
use  of  purgatives  and  diuretics,  and  the  tincture  of  the  perchloride  of  iron,  but 
the  least  indiscretion  or  exposure  to  cold  brought  back  the  heematuria.  Dis¬ 
missed,  “improved,”  2d  February,  1867. 

2.  — A.  M‘L.,  aged  fifty-seven,  admitted  17th  November,  1866,  into  St. 
L.  Ward,  with  renal  anasarca.  Third  attack.  Treatment — Potass  bitart, 
and  tinct.,  ferri.  perchlor.  “  Cured,”  8th  January,  1867. 

3.  — M.  M.,  aged  twenty,  female,  admitted  17th  November,  1866,  into 
Mary’s  Ward.  Apex  of  right  lung  in  second  stage  of  phthisis.  Treatment — • 
At  first  the  stomach  was  much  deranged,  but  improved  under  the  use  of  sp. 
ammon.  aromat.  and  infus  gentian ;  she  then  took  cod-liver  oil  with  advan¬ 
tage.  Dismissed,  “  improved,”  2d  January,  1867. 

4.  — J.  H.,  aged  fifty,  female,  admitted  22d  November,  1866,  into  Mary’s 
Ward,  complaining  of  obstinate  constipation,  and  great  pain  on  going  to  stool. 
A  stricture  of  the  rectum  was  found  about  three  inches  from  the  anus.  It 
felt  hard,  puckered,  and  nodulated,  and  was  apprehended  to  be  cancerous. 
Dr.  Keith  recommended  the  cautious  use  of  bougies,  and  she  expressed  her¬ 
self  as  relieved  by  the  treatment.  Dismissed,  “at  desire,”  29th  December, 
1867. 

5.  — C.  S.,  aged  thirty-seven,  female,  admitted  22d  November,  1866,  into 
Mary’s  Ward,  complaining  of  cough  and  great  weakness.  Disease — Chronic 
pneumonia  of  base  of  right  lung.  Treatment — Beef  tea,  wine,  expectorants, 
and  tonics.  Dismissed,  “  cured,”  24th  January,  1867. 

6.  — T.  D.,  aged  twenty -four,  male,  admitted  24th  November,  1866,  into 
St.  L.  Ward.  Phthisis  of  apex  of  right  lung.  Treatment— Cod-liver  oil. 
Dismissed,  “improved,”  9th  January,  1867. 

7.  — D.  G-.,  aged  twenty-six,  male,  admitted  29th  November,  1866,  into 
St.  L.  Ward,  far  gone  in  third  stage  of  phthisis.  Died,  3d  December,  1866. 
P.  M. 

8. -- A.  C.,  aged - ,  male,  admitted  into  Fever  Hospital,  30th  Novem¬ 

ber,  1866.  This  patient  had  first  scarlatina,  then  scarlatinal  rheumatism, 
then  variola,  and  finally,  renal  dropsy  ;  but  under  the  use  of  diuretics  and 
good  nourishment,  he  was  dismissed,  “  cured,”  on  the  7th  February,  1867. 

9.  — J.  M.,  aged  twenty,  female,  admitted  1st  December,  1866,  into  Mary’s 

Ward  with  suppressed  menstruation.  Treatment — Warm  hip-baths,  gal- 
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vanism,  chalybeates.  The  second  application  of  the  galvanism  brought  back 
the  menses.  Dismissed,  “cured,”  1st  February,  1867. 

10.  — J.  K.,  aged  sixty-five,  male,  admitted  4th  December,  1866,  into  St. 
N.  Ward,  with  emphysema  and  chronic  bronchitis.  Treatment — Mist,  ipecac., 
subsequently  tinct.  lobel.  sether  with  infus.  gentian.  Dismissed,  “cured,” 
13th  February,  1867. 

11.  — W.  D.,  aged  forty-one,  male,  admitted  4th  December,  1866,  into 
St.  N.  Ward,  complaining  of  giddiness,  loss  of  memory,  numbness,  and  loss 
of  power  of  right  side.  Diagnosis — White  softening  of  brain.  Treatment — 
Tonics,  mist,  strychniae,  beef  diet.  Dismissed,  “  improved,”  3d  January, 
1867. 


12. — P.  M.,  aged  thirty-five,  male,  admitted  7th  December,  1866,  into 
Shop  Ward.  This  patient  fell  down  on  the  street  in  a  fit,  and  was  immedi¬ 
ately  after  brought  into  hospital.  He  was  never  conscious,  and  had  a  suc¬ 
cession  of  severe  epileptic  fits  until  he  died  on  the  9th  December,  1866.  He 
was  blistered  at  the  back  of  the  neck,  and  had  a  turpentine  enema.  At  the 
p.  m.,  nothing  abnormal  was  observed  beyond  cerebral  venous  congestion. 

13.  — L.  M‘K.,  aged  fifteen,  male,  admitted  15th  December,  1866,  into  St. 
L.  Ward,  complaining  of  rheumatism  of  the  neck  and  palpitation.  There  was 
a  systolic  apex  murmur,  and  he  frequently  suffered  from  attacks  of  cardiac 
angina.  He  got  iodide  of  potassium,  chalybeates,  antispasmodics,  and 
leeches  to  the  prsecordial  region,  but  with  little  or  no  effect.  Dismissed, 
“unfit,”  23d  February,  1867. 

14. —  R.  M.,  aged  eighteen,  male,  admitted  27th  December,  1866,  into 
Shop  Ward,  with  broncho -pneumonia  of  right  lung.  Treatment— Mist,  ipe¬ 
cac.— large  hot  poultices  enveloping  the  chest— beef  tea.  “Cured,”  12th 
January,  1867. 


15. — M.  H.,  aged  twenty-one,  female,  admitted  2d  January,  1867,  into 
Mary’s  Ward,  with  double  capillary  bronchitis.  Great  dyspnoea  and  lividity 
of  lips.  Cough  harassing,  sputum  scanty.  Pulse  120,  feeble.  Treatment— 
6  oz.  of  wine  daily,  beef  tea,  large  hot  poultices  covering  chest,  mist,  ipecac. 

Dismissed,  “cured,”  21st  February,  1867. 

16. — J.  F.,  aged - ,  male,  admitted  9th  January,  1867,  into  St.  N. 

Ward,  with  Bright’s  disease.  Treated  with  diuretics.  “  Died,”  23d  Janu¬ 
ary,  1867.  P.  M. 

17. — H.  S.,  aged  thirty-nine,  male,  admitted,  15th  January,  1867,  into 
St.  L.  Ward  with  epilepsy.  Dismised,  “at  desire,”  24th  January,  1867,  to 
become  an  out-patient.  This  patient  had  been  treated  with  the  iodide  of 
potassium,  and  then  with  the  bromide  of  potassium  in  large  doses,  without 
any  benefit.  T  nder  the  use  of  pills  of  oxide  of  zinc  (4  grains)  and  extract  of 
belladonna  (g  and  then  ^  grain)  he  improved  very  much  in  health. 

18.  M.  N.,  aged  fourteen,  female,  admitted  29th  January,  1867,  into 
Mary  s  Ward  with  anasarca  after  scarlet  fever.  A  very  soft  diastolic  mur¬ 
mur  at  base  (hsemic  ? )  was  heard  for  a  few  days.  Treatment — Mist,  digitalis, 
then  tinct.  ferri.  perchlor.  Dismissed,  “cured,  ”  28th  February,  1867. 
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LECTURE — 15th  November,  1866. 


INFLAMMATION. 


Inflammation  is  essentially  a  neurosis,  i.e.,  a  disorder  of  the 
nervous  system.  The  long  series  of  local  changes  is  secondary  to, 
and  results  from,  the  primary  disturbance  of  the  nervous  function. 
The  incipient  phenomena  of  inflammation  hear  a  close  resemblance 
to  the  effects  of  artificial  lesion  of  the  sympathetic,  which  aie 
summed  up  by  Brown-Sequard  as  follows : 


Galvanization  of  sympathetic 
produces — 

1.  — Contraction  of  Blood-vessels. 

2.  — Diminution  of  Blood. 

3. — Decrease  of  Vital  Properties. 


Section  of  sympathetic 
produces — 

1.  —Dilatation  of  Blood-vessels. 

2.  — Afflux  of  Blood. 

3. — Increase  of  Vital  Properties. 


Disturbance  of  the  vaso-motor  system  alone,  however,  does  not 
seem  to  induce  more  than  mere  congestion  or  retardation  of  blood 
in  the  capillaries.  Three  factors  are  required  for  true  inflammation. 
There  is,  first,  paralysis  of  the  vaso-motor  nerves ;  secondly,  de¬ 
rangement  of  cerebro-spinal  influence ;  and,  thirdly,  as  Lister  has 
shown,  suspension  of  molecular  function  among  the  minute  ele¬ 
ments  of  the  tissues  involved.  These  three  actions  appear  to  take 
place  simultaneously  ;  but  there  can  be  little  doubt  that  the  first 
influence  is  exerted  by  disturbance  of  the  vaso-motor  nerves.  1  his 
disturbance  is  not  originally  paralysis  (dilatation  of  blood-vessels), 
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but  excitement  (contraction  of  bloodvessels).  The  first  effect  of  all 
those  causes  which  tend  to  produce  inflammation  is  to  stimulate  the 
vaso-motor  nerves,  corresponding  to  the  results  observed  after 
galvanization  of  the  sympathetic  in  animals.  When  the  stimulus 
has  passed  off,  reaction  follows,  proportioned  to  the  intensity  of  the 
previous  stimulus,  and  dilatation  of  blood-vessels  (paralysis  of  vaso¬ 
motor  nerves)  ensues.  The  same  phenomena  are  observed  in  the 
web  of  the  frog’s  foot,  under  the  microscope,  when  pricked  with  a 
needle,  or  touched  with  a  drop  of  alcohol.  It  may  also  be  wit¬ 
nessed  during  the  action  of  Dr.  Richardson’s  anaesthetic  ether  on 
the  skin.  The  accompanying  diagram  will  illustrate  this  clearly. 
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Let  the  straight  line  A  B  represent  the  level  of  health  ;  a  b  repre¬ 
sents  the  alternation  of  stimulus  and  reaction,  which  is  characteristic 
of  the  vaso-motor  system  in  its  ordinary  state,  and  which,  within  due 
limits,  is  essential  to  health.  If  an  undue  stimulus  be  applied,  the 
nerve  will  be  oyer-excited,  represented  by  elevation  to  c,  the  con¬ 
sequence  of  which  is  undue  reaction,  represented  by  falling  to  d  : 
d,  therefore,  represents  the  inflammatory  state.  The  condition 
indicated  by  the  point  c,  that  of  stimulus  of  the  vaso-motor  system 
(contraction  of  blood-vessels,  &c.),  is  often  invisible,  or  at  least 
unobserved,  and  can  only  be  presumed  to  have  existed  from  the 
appearance  of  the  opposite  state  of  paralysis  (dilatation  of  blood¬ 
vessels).  It  is, .  however,  the  primary  and  essential  step  of  the 
w  lole  process,  without  which  inflammation  cannot  take  place. 

Inflammatory  fever  is  not  due  to  an  effort  of  the  heart  to  over¬ 
come  the  local  obstacle  to  free  circulation.  If  it  were  so,  we  should 
expect  it  m  all  obstructed  states  of  the  blood.  There  exists  an 
allied  condition  of  the  circulation  when  there  is  no  obstruction  of 
the  blood  current.  The  fever  is  due  to  neurosis  of  the  cerebro- 
gang  ionic  circle,  composed  of  the  two  pneumogas  tries,  and  the  two 
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sympathetics,  extending  from  the  brain  to  the  solar  plexus,  and  in 
the  centre  of  which  lies  the  heart.  If  the  stimulus  which  induced 
the  local  inflammation  be  strong  enough,  excitement  of  this  circle 
(contraction  of  cardiac  blood-vessels)  takes  place,  indicated  by  cold¬ 
ness  and  paleness  of  surface,  rigors,  &c. ;  reaction  to  paralysis 
follows  (dilatation  of  cardiac  blood-vessels),  indicated  by  increased 
frequency  of  heart’s  action,  elevation  of  temperature,  &c.  ;  the  con¬ 
sequent  increase  of  the  vital  properties  of  the  economy  is  the  pro¬ 
bable  cause  of  hyperinosis  of  the  blood.  Increased  force  and 
frequency  of  the  heart’s  action  is,  therefore,  to  be  regarded  as  a 
sign  of  weakness,  not  of  strength. 

The  treatment  of  inflammation  is  not  so  much  to  be  directed 
to  the  chemical  and  mechanical  results  as  to  the  nervous  de¬ 
rangement  to  which  they  are  secondary.  The  proper  remedies  are 
neurotics,  or  those  which  directly  affect  the  vaso-motor  system. 
All  medicines,  however,  are  neurotic  in  this  respect.  The  actions 
indicated  by  the  terms  tonic ,  'purgative ,  &c.,  are  identical,  differing 
only  in  this,  that  they  are  exercised  upon  different  portions  of  the 
vaso-motor  system.  Each  medicine  acts  by  preference  on  one  par¬ 
ticular  set  of  nerves,  first  contracting  the  blood-vessels  (stimulus), 
and  then  dilating  them  (paralysis).  It  is  the  latter  action  to  which 
the  terms  tonic ,  purgative ,  &c.,  are  applied.  This  double  action  of 
medicines  must  be  carefully  kept  in  view.  Astringents  have  but 
one  action,  that  of  stimulus  or  contraction  of  blood-vessels.  Inflam¬ 
mation  being  a  state  of  dilatation  of  blood-vessels  (paralysis),  the 
proper  medicines  to  be  employed  are  those  which  act  as  stimulants 
on  the  particular  nerves  affected.  One  remedy  would  be  chosen  for 
pneumonia,  another  for  nephritis,  another  for  cerebial  meningitis, 
&c.  They  ought  to  be  given  in  such  doses  as  will  produce  their 
stimulant  action  (contraction  of  blood-vessels)  and  no  more.  The 
dose  must  therefore  be  less  than  will  produce  ordinary  physiological 
effects — how  much  less  can  only  be  determined  by  experience,  and, 
for  obvious  reasons,  by  observations  on  diseased  nerves ,  not  on 
healthy  subjects.  The  dose  is  often  very  small  indeed,  as  explained 
by  Brown-Sequard  in  the  effects  of  section  of  the  cervical  sympa¬ 
thetic  (paralysis). 

“27.— The  first  convulsions,  after  poisoning  by  strychnia,  take  place 
there. 

“  28. _ A  galvanic  current,  too  weak  to  act  on  the  other  side,  may  pro¬ 

duce  contractions  there.” 
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From  which  experiments  we  conclude  that  a  dose  of  a  medicine,  too 
weak  to  exert  any  action  on  the  sound  nerves,  will  operate  on  them 
when  paralysed.  To  counteract  the  paralysis,  the  dose  must  be 
minute  enough  to  do  no  more  than  stimulate,  otherwise  aggravation 
of  symptoms  will  ensue.  See  diagram.  The  point  d  represents 
the  paralysed  state  of  the  vaso-motor  nerves.  An  ordinary  physio¬ 
logical  dose  of  a  remedy  will  bring  the  nerve  back  to  the  state  of 
undue  stimulus,  c ;  followed,  of  course,  by  a  reaction,  again  to  d , 
or  even  lower,  representing  an  aggravation  of  the  symptoms.  But 
a  very  small  dose  will  bring  the  nerve  to  a  state  of  moderate 
stimulus,  e;  followed  by  moderate  reaction,  to  /,  which  is  the 
healthy  state.  Inflammation,  then,  consisting  primarily  of  two 
successive  morbid  steps,  contraction  and  dilatation  of  blood-vessels 
(stimulus  and  paralysis  of  vaso-motor),  and  medicines  having  pre¬ 
cisely  the  same  morbid  steps,  it  follows,  as  a  practical  conclusion, 
that  medicines  have  the  opposite  effect  on  the  system  in  small  doses 
to  what  they  have  in  large,  or,  in  other  words,  the  therapeutical 
action  of  a  medicine  is  the  reverse  of  its  physiological  action. 

Venesection  is  to  be  deprecated  in  inflammation.  Its  beneficial 
effects  are  due,  not  to  relief  of  local  tension,  but  to  its  action  on  the 
nervous  system,  and  are  too  dearly  purchased  at  the  expense  of  the 
best  pabulum  which  can  be  given  to  the  inflamed  organ.  The  ful¬ 
ness  and  strength  of  the  pulse  indicate  weakness  of  the  cardiac 
nerves,  not  strength.  We  possess  much  better  means  of  reducing 
the  pulse  than  blood-letting.  Cold  is  valuable  as  a  stimulant  to 
the  paralysed  nerves,  provided  the  dose  be  regulated  so  as  not  to  be 
followed  by  undue  reaction.  Heat  is  almost  universally  applicable  ; 
its  action  is  stimulant,  followed  almost  instantly  by  reaction ;  hence 
it  is  most  valuable  in  moderation  :  poultices  are  often  made  too  hot, 
when  the  paralysed  nerves  are  more  susceptible  of  its  action  than 
in  health,  in  accordance  with  the  two  experiments  given  above. 
Counter-irritation  acts  in  accordance  with  the  foregoing  pathology, 
hence  is  more  efficacious  in  small  and  oft-repeated  applications ; 
may  be  dispensed  with  in  most  cases.  Purgatives  ought  to  be 
given  sparingly  :  their  good  effects  do  not  atone  for  the  derange¬ 
ment  of  the  digestive  system,  which  it  is  of  the  utmost  moment  to 
maintain  in  its  integrity.  The  action  of  purgatives  is  to  induce 
paralysis  of  one  set  of  nerves  to  cure  that  of  another.  Mercury  is 
beneficial  by  virtue  of  its  stimulating  properties  on  the  paralysed 
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yaso-motor  nerves  ;  it  is  rapidly  absorbed  into  the  system,  and  meet¬ 
ing  with  the  paralysed  nerves  of  an  inflamed  organ,  stimulates 
them,  by  which  means  a  remedial  action  follows.  Salivation  is  not 
requisite  for  this  effect:  indeed,  it  shows  that  mercury  has  been 
given  in  paralysing  doses,  and  would  aggravate  the  inflammation. 
Mercury  is  specific  for  secondary  syphilis  in  stimulating  doses :  it 
acts  on  the  same  nerves  as  the  virus,  and  hence  in  small  doses  will 
counteract  the  paralysing  effects  of  the  virus.  But  mercury  is 
a  dangerous  remedy,  and  ought  to  be  avoided  in  inflammation 
as  unnecessary.  Alcohol  is  a  remedy  of  great  value  in  small 
quantities ,  i.  e.,  in  doses  small  enough  to  induce  nothing  more 
than  the  mildest  reaction :  it  acts  on  nearly  all  the  nerves  of  the 
body  wherever  it  circulates,  contracting  the  blood-vessels  at  first 
(web  of  frog’s  foot),  and  instantly  dilating  them  :  ought  to  be 
given  cautiously,  avoiding  the  practice  of  saturating  patients  with 
alcohol.  Antimony  is  given  to  reduce  the  pulse  :  it  acts  chiefly 
on  the  pulmonary  nerves,  aud  is  specific  in  pneumonia,  so  long 
as  administered  in  less  doses  than  will  produce  its  ordinary 
physiological  symptoms. — (Gairdner.)  To  stimulate  the  cardiac 

nerves  (contraction  of  cardiac  blood-vessels  and  slowness  of  pulse) 
it  has  to  be  given  in  nauseating  doses,  producing  paralysis  of 
solar  plexus,  which  is  always  at  first  attended  by  the  opposite 
condition  of  the  cardiac  nerves.  This  renders  it  objectionable, 
for  it  is  imperative  to  preserve  the  digestive  function  intact: 
hence  antimony  is  vastly  inferior  to  the  next  remedy.  Aconite  is 
invaluable  in  inflammation :  it  acts  directly  on  the  cardiac  nerves, 
and  when  they  are  paralysed  (dilatation  of  cardiac  blood-vessels, 
and  quickness  of  pulse),  its  stimulating  doses  speedily  bring  down 
the  heart’s  action ;  it  produces  all  the  effects  of  bleeding  without 
the  loss  of  blood,  and  without  the  smallest  risk  of  injuring  the 
digestive  system ;  it  is  specific  and  directly  curative  in  catarrhal  and 
milk  fevers;  the  dose  is  from  one-half  to  one  drop  of  the  B.P. 
Tincture  every  hour  or  every  two  hours  till  the  pulse  fall.  Should 
the  pulse  not  fall  after  a  few  doses,  it  is  most  likely  that  there  is  a 
perpetuating  cause,  such  as  a  fever  poison,  at  work.  Of  course  in 
inflammations,  should  the  case  prove  unfavourable,  the  benefit  de¬ 
rived  from  aconite  will  be  only  temporary;  its  use  must  not  inter¬ 
fere  with  the  special  medicine  for  the  particular  organ  involved. 
For  children  the  dose  must  be  still  less.  Any  approach  to  the 
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ordinary  physiological  dose  proper  to  neuralgia,  5-20  drops,  will 
induce  reaction  and  aggravation  of  fever.* 


LECTURE— 22nd  November ,  1866. 

GANGRENE  OF  LUNG. 

Case  I._J.  G.,  male,  aged  twenty-one,  admitted  13th  August,  1866. 
Had  two  attacks  of  inflammation  of  right  lung,  one  ten  years  ago,  from 
which  he  recovered,  the  other  six  weeks  prior  to  admission,  from  the  effects 
of  which  he  is  now  suffering.  Had  been  freely  bled. 

Condition  on  14 th  A ugust—  Extreme  depression,  inability  to  raise  his 
head  from  pillow  without  assistance  ;  pulse  120,  full ;  copious  perspirations  ; 
smart  diarrhoea  ;  intense  fetor  of  breath,  and  sputa,  which  are  purulent 
yellowish  grey,  brought  up  easily  without  effort  to  the  extent  of  two  or  three 
pints  in  twenty-four  hours  ;  immobility  and  retraction  of  the  whole  right 
side  ;  clear  percussion  tone  with  cracked  metal  note  in  infra-clavicular  region ; 
tonelessness  in  rest  of  right  side  ;  gurgling  in  infra-clavicular  region  ;  various 
bronchitic  rales  in  mammary  ;  elsewhere,  murmur  completely  absent ;  over 
left  side  respiration  puerile. 

Progress. — Diarrhoea  first  checked  by  arsenic;  good  diet  and  wine; 
opiate  at  night  at  his  special  request,  but  which  was  gradually  given  up  ; 
rapid  progress  towards  health ;  an  abscess  formed  over  the  fifth  and  sixth 
ribs  of  the  right  side,  which  was  opened,  and  seemed  to  communicate  with 
the  interior  of  the  chest ;  its  contents  were  not  fetid,  but  the  fetor  of  the 
breath  and  sputa  had  disappeared  by  this  time.  Dismissed  “well”  on  the  23d 
November,  with  the  following  signs  remaining  immobility  and  retraction 
of  right  side  ;  clear  tone  with  cracked  metal  towards  the  lower  part  of  the 
infra-clavicular  region,  complete  dulness  elsewhere  ;  amphoric  breathing  at 
apex,  gurgling  farther  down,  and  murmur  suppressed  in  remaining  portion  of 
right  lung.  The  sputa  are  almost  nil ;  what  is  expectorated  is  simply  a  little 
yellowish  mucus. 

Case  II. — W.  S.,  male,  aged  twenty-seven,  admitted  14th  May,  1866. 
Had  inflammation  of  left  lung  last  summer,  from  which  he  has  not  recovered. 

Present  Condition.  — Looks  comparatively  well ;  face  florid ;  is,  however, 

*  The  views  expressed  in  the  above  Lecture  have  been  supposed  to  favour 
Homoeopathy.  A  cursory  examination  of  the  Hahnemannian  philosophy  will 
suffice  to  show  the  essential  difference.  It  seems  to  me  that  if  the  present  state  of 
physiology  in  regard  to  the  vaso-motor  system  be  received  as  correct,  the  thera¬ 
peutical  conclusions  given  above  are  irresistible.  They  were  forced  upon  me  at  a 
time  when  I  knew  nothing  of  the  infinitesimal  theory  ;  and  since  then  I  have  found 
that,  thirty  years  ago,  similar  opinions  were  entertained,  based  upon  the  blood¬ 
vessels  only,  the  function  of  the  sympathetic  being  then  unknown.  The  molecular 
theory  of  the  action  of  drugs,  which  is  presently  gaining  ground  in  the  profession, 
is  much  more  homoeopathic  in  its  tendencies  than  the  vaso-motor  theory. 
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slightly  emaciated;  breath  very  offensive ;  sputa  brownish  yellow,  very 
fluid,  and  horribly  offensive  ;  left  side  of  chest  retracted  and  less  mobile  than 
the  right ;  general  dulness  over  left  side,  except  base,  which  is  tolerably 
resonant ;  universal  blowing  respiration  over  left  side,  except  at  base,  where 
the  murmur  is  natural ;  no  rtiles  on  left  side  ;  murmur  on  right  side  generally 
puerile  ;  bronchitic  r&les  here  and  there. 

Progress—  He  was  treated  with  generous  diet  and  wine  ;  his  general 
health  improved,  but  the  signs  remained  unchanged  when  he  left  the 
hospital  on  23d  November. 

Case  III. — Summary. — Male,  aged 
forty- eight. 

1.  — History  of  Inflammation. 

2.  — Equal  size  and  motion  of  both 
sides. 

3.  —Equal  tone  in  both. 

4.  — Large  and  small  bubbling  over 
both  sides ;  sibilus  and  small  bub¬ 
bling  only  at  left  base. 

5.  — Sputa  moderate,  puriform  with 
slight  fetor. 

6.  — P.  M. — Cavity  at  posterior  part 
of  base  of  left  lung,  with  a  circum¬ 
scribed  gangrenous  margin  half  an 
inch  thick  all  round. 

Gangrene  of  the  lung  may  be  (1),  Diffused ,  not  limited  by 
exudation,  as  in  case  IV.  (2),  Circumscribed ,  limited  by  exuda¬ 
tion,  as  in  the  other  cases — both  varieties  are  most  common  in  the 
body  and  postero-inferior  parts  of  the  lung.  (3),  Nodular ,  affecting 
the  margin.  (4),  Intermittent ,  sloughing  of  portions  of  mucous 
membrane  of  dilated  bronchi,  causing  temporary  fetor  of  breath 
and  sputa.  Gangrene  may  terminate  in  death  by  collapse  ;  hectic 
fever,  as  cases  III.  and  IV. ;  or  haemoptysis,  the  last  especially  in 
children ;  in  excavation  and  complete  elimination  with  recovery ; 
in  the  formation  of  a  pyogenic  cavity,  as  cases  II.  and  III. ;  in 
perforation  of  pleura,  &c.  The  main  symptoms  are  fetor  of  bieath 
and  sputa,  signs  of  consolidation  followed  by  excavation.  The 
sputa  may  be  fetid  without  gangrene  from  decomposition  of  sputa, 
but  the  signs  of  consolidation  and  excavation  are  wanting  (see, 
however,  case  III.) ;  also  in  broncho-pleural  fistula  from  changes 
in  pleural  cavity  ;  but  there  is  the  history  of  empyema,  and  the 
discharge  of  pus  long  before  the  occurrence  of  fetor;  also  in  a 
tuberculous  cavity  with  sloughs  ;  but  there  are  the  usual  signs  and 


Case  IV. — Summary. — Male,  aged 
fifty-seven. 

1.  — No  history  of  Inflammation. 

2.  — Deficient  size  and  motion  of  right 
side. 

3. — Tone  deficient  at  right  base  ;  less 
so  at  right  apex  ;  clear  at  left  base. 

4.  — Bronchitic  rMes  over  both  sides. 

5.  —Gurgling  at  right  base,  best  heard 
in  infra-axillary  region. 

0. — Sputa  abundant  and  very  fetid. 

7. — P.M. — Diffuse  gangrene  of  right 
lung,  with  cavity  forming  in  the 
centre  of  lower  lobe. 
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history  of  tubercle  ;  lastly,  in  fetid  abscess  of  the  lung,  but  the  signs 
of  excavation  precede  the  fetor.  Gangrene  may  exist  without  fetid 
sputa,  mostly  in  children,  in  whom  haemoptysis  takes  the  place  of 
fetor.  Notwithstanding  the  above  indications,  the  diagnosis  is 
sometimes  uncertain. 


LECTURE — 29th  November ,  1866. 

ANEURISM  OF  AORTA. 

S  u  rnmary  of  Cose.  J.  R. ,  male,  aged  fifty,  dissipated,  admitted  31st 
October,  1866.  For  several  years  had  double  bruit  over  aortic  valves,  with 
dyspnoea  and  pain  between  the  shoulders.  On  admission  a  loud  whirr  was 
heard  in  the  left  infra-clavicular  region  in  addition  to  the  aortic  murmurs 
previously  noted.  Complained  much  of  dyspnoea  when  in  the  erect  posture ; 
was  easiest  on  his  back.  After  two  or  three  slight  attacks  of  hemoptysis 
occurring  at  intervals,  he  suddenly  brought  up  an  immense  quantity  of  blood 
on  the  morning  of  the  21st  November,  and  died  in  a  few  minutes.  P.  M. 
Disease  of  aortic  valves;  a  large  sacculated  aneurism  of  the  descending 
aorta,  which  had  caused  caries  of  several  dorsal  vertebrae,  and  ruptured  into 
the  left  bronchus. 

The  characteristics  of  aneurism  of  the  aorta  may  be  thus 
summed  up : — 

Aneurism  of 
Ascending  'portion. 

1.  Tends  to  pouch  to¬ 
wards  the  right,  least 
often  to  left. 

2.  Main  symptoms  — 
cough  and  dyspnoea 
from  pressure  on  right 
bronchus  and  lung. 

Seldom  pressing  on 
trachea  or  oesophagus. 

3.  Prominence,  if  any, 
lies  between  right  3d 
rib  and  clavicle. 


Aneurism  of 
Transverse  portion. 

1.  Tends  to  pouch  most 
frequently  towards 
posterior  or  right  as¬ 
pect. 

2.  Main  symptoms  — 
dysphagia,  cough,  stri¬ 
dor,  differences  be¬ 
tween  opposite  caro¬ 
tids  and  radials,  from 
pressure  on  oesopha¬ 
gus,  trachea,  recur¬ 
rent  nerve,  and  ar¬ 
teries. 

3.  Prominence,  if  any, 
to  left  of  sternum. 


Aneurism  of 
Descending  portion. 

1.  Tends  to  pouch  to¬ 
wards  left,  but  varies 
much. 

2.  Main  symptoms  — 
pain  in  back  (often  re¬ 
garded  as  malinger¬ 
ing),  dysphagia,  dys¬ 
pnoea,  dilatation  and 
contraction  of  left  pu¬ 
pil,  distension  of  super¬ 
ficial  veins  of  chest, 
inanition,  from  pres¬ 
sure  on  vertebrae,  oeso¬ 
phagus,  left  bronchus, 
sympathetic,  thoracic 
veins,  and  thoracic 
duct. 

3.  Seldom  points  to  an¬ 
terior  part  of  chest. 


The  symptoms  of  aortic  aneurism  are  thus  due  chiefly  to  pres¬ 
sure  on  surrounding  parts.  Physical  signs  vary  much.  Diagnosis 
may  be  easy  or  impossible.  There  may  exist  one  or  other  of  the 
following  conditions : — (1),  No  external  manifestation.  (2),  A 
tumour,  without  bruit,  with  single  or  double  bruit,  with  whirr,  with 
pulsation,  or  thrill,  or  uniform  enlargement  synchronous  with 
heart’s  action.  (3),  No  tumour,  but  dulness.  (4),  No  tumour,  but 
dulness  and  bruit.  (5),  No  tumour,  but  whirr  only.  Special 
symptoms. —  Cough ,  loud,  paroxysmal,  ringing — Dyspnoea ,  parox¬ 
ysmal,  lasting  one  or  two  hours :  respiratory  murmur  clear,  but 
feeble — Wheezing ,  stridulous,  gradually  increasing,  unattended  by 
wasting  or  cachexia — Dysphagia ,  unattended  by  wasting  or  sallow¬ 
ness,  paroxysmal,  varying  in  intensity  from  day  to  day.  These  and 
other  symptoms  are  aggravated  by  excitement,  and  by  certain  pos¬ 
tures,  relieved  by  other  postures. 


LECTURE— 6th  December ,  1866. 

INVESTIGATION  OF  UTERINE  DISORDER. 

Manifestation  of  Sexual  Disorder. — I.  Alteration  of  Sensi¬ 
bility.  (1),  In  neighbouring  parts — a ,  inflammatory  pain,  con¬ 
tinuous,  generally  limited  to  hypogastrium,  sometimes  to  loins  and 
inguinal  regions ;  b,  expulsive  pain  or  down-bearing,  intermittent, 
transitory,  radiating  to  loins  and  sacrum ;  c,  combination  of  inflam¬ 
matory  and  expulsive  pains.  (2),  In  distant  organs — a,  rectum, 
diarrhoea,  or  constipation  and  piles,  the  latter  especially  in  chronic 
disorders ;  b,  bladder, — dysuria,  tenesmus,  retention,  incontinence, 
retention  with  incontinence,  catarrhus  vesicse,  disease  of  kidney ; 
c,  stomach  and  intestines, — vomiting,  heartburn,  anorexia,  tym¬ 
panites,  &c. ;  d,  sympathetic  pains  in  various  organs,  as  under  the 
left  mamma.  II.  Alteration  of  Secretion.  (1),  Cervical  mucus — 
its  normal  characters  :  physical — transparent,  colourless  or  yellowish, 
viscid :  chemical — alkaline,  loses  consistence  with  acid,  and  becomes 
covered  with  striae  and  yellow  points  :  microscopical — homogenous, 
containing  mucus  globules,  whole  or  decomposing,  round,  elongated 
or  fusiform,  fat  cells,  a  few  adventitious  tesselated  epithelium  cells, 
and  sometimes  cylindrical:  its  pathological  characters — increased 
secretion  or  leucorrhcea,  purulent,  sanious,  or  cancerous.  (2),  Va- 
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oinal  mucus— its  normal  cliaracters  :  a ,  before  menstruation — lim- 
pid,  transparent,  slightly  acid,  in  some  places  whitish  and  viscid, 
containing  mucus  and  tesselated  epithelium  cells  5  &,  during  and 
after  menstruation— increased  quantity,  transparent,  yellowish,  very 
acid,  containing  many  mucus  and  epithelium  cells,  and  altered 
blood  globules :  its  pathological  characters — increased  quantity  or 
leucorrhcea,  whitish,  milky  or  creamy,  acid,  containing  mucus  and 
tesselated  epithelium  cells,  pus  globules,  and  sometimes  animal  and 
vegetable  parasites.  III.  Alteration  of  Function.  (1),  Normal 
characters  of  catamenia :  do  not  coagulate,  average  four  to  five 
days  in  duration,  sometimes  two  and  even  eight  days,  average  in¬ 
terval  twenty-eight  days,  commence  at  age  of  fourteen  or  fifteen, 
terminate  about  forty-five.  (2),  Pathological  characters  of  cata¬ 
menia  :  increased  quantity  in  clots,  diminished  quantity  in  drops, 
complete  suppression,  premature  or  tardy  appearance  at  puberty,  too 
frequent  returns,  and  prolongation  beyond  forty-five.  IV.  Alter¬ 
ation  of  Texture ,  Size ,  or  Situation  This  is  ascertained  (1),  By 
manual  examination:  abdominal — general  contour,  prominence  or 
not  of  navel,  tumours,  if  present,  size,  shape,  &c. :  vaginal — tem¬ 
perature,  moisture,  laxity,  sensibility ;  size,  length,  consistence,  &c., 
of  os,  state  of  uterine  cavity  per  sound,  tumours,  &c. :  rectal — 
piles,  tumours,  position  of  uterus,  &c.,  combined  abdominal,  vaginal, 
and  rectal.  (2),  By  ocular  inspection  :  abdominal — state  of  navel, 
abdominal  veins,  discoloration,  tumours,  &c. :  vaginal — colour,  dis¬ 
charge,  state  of  os,  &c.,  per  speculum. 


LECTURE — 13th  December ,  1866. 

POISONING  BY  PHOSPHORUS. 

Case.— A.  C.,  a  healtky-looking  girl,  aged  twenty-one,  admitted  4th 
ecem  er,  1866.  Confessed  that  she  had  taken  a  quantity  of  rat  poison 
(P  losphorus  paste)  once  on  December  1,  and  again  on  December  3.  Eight 
loins  after  the  second  dose  she  was  seized  with  vomiting,  pain  in  epigas- 
num,  anc  purging.  When  first  seen,  the  purging  had  ceased,  but  the 
vomi  mg  continued,  recurring  every  half-hour  or  so,  and  lasting  about  ten 
minu  es.  e  vomited  matters  consisted  mainly  of  bile  ;  they  exhibited  no 
miiT  °r®SCenC®‘  Thls  was  almost  her  only  symptom ;  the  pulse  remained 
f  ,n,  g0°  ’  t  ie  ton8ue  clean,  and  she  was  apparently  progressing 

°U  the  6th  °£  *  *•  wLd, 
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P.  M. — The  chief  appearances  were  the  almost  entire  conversion  into  fat 
of  the  liver,  which,  under  the  microscope,  presented  in  some  places  nothing 
but  a  multitude  of  fat  cells ;  partial  fatty  degeneration  of  the  heart,  and  also 
of  the  kidney.  There  were  several  spots  of  extravasated  blood  within  the 
chest  under  the  costal  pleurae. 

During  the  last  few  years,  attention  has  been  directed  to  the 
singular  change  effected,  in  various  tissues  of  the  body,  by  phos¬ 
phorus  taken  internally  in  poisonous  doses.  This  change  is  the 
rapid  conversion  into  fat  of  those  tissues.  The  liver  is  the  organ 
most  affected.  Its  size,  consistence,  colour,  and  structure  vary  with 
the  amount  of  degeneration,  which  may  be  general  or  partial,  com¬ 
plete  or  incomplete.  When  the  degeneration  is  far  advanced,  as  in 
the  above  case,  the  liver  is  increased  in  size,*  greatly  diminished  in 
consistence,  becoming  very  soft  and  friable,  and  assuming  an  almost 
uniform  yellowish-white  colour.  The  microscope  shows  an  immense 
number  of  fatty  granulations,  some  hepatic  cells  gorged  with  fat, 
mixed  with  the  debris  of  hepatic  tissue.  Such  was  the  condition  of 
the  liver  in  the  above  case.  The  fatty  degeneration  may  invade  all 
the  lobules,  destroying  them  partially  or  completely.  In  the  former 
case,  the  liver  appears  studded  with  reddish  points,  which,  under 
the  microscope,  are  found  to  be  the  centres  of  almost  normal  hepatic 
structure.  In  proportion  as  the  eye  is  carried  outwards  from  this 
point,  the  cells  get  more  and  more  filled  with  fat  till  their  place  is 
entirely  taken  by  fatty  granulations  altogether,  and  free  fat  drops. 
In  the  kidney  it  is  remarkable  that  the  degeneration  is  entirely  con¬ 
fined  to  the  cortical  portion,  the  few  granulations  found  in  the 
medullary  portion  appearing  to  come  from  the  cortical.  The  tubuli 
of  the  cortical  substance  are  seen  under  the  microscope  to  be  packed 
full  of  fatty  granules,  like  small  shot  in  a  gun,  the  epithelial  cells 
having  disappeared.  The  granules  abruptly  cease  at  the  commence¬ 
ment  of  the  Malpighian  bodies,  in  which  no  fat  granule  is  found  at 
all,  these  corpuscles  preserving  their  integrity.  The  external  ap¬ 
pearance  of  the  kidney  is  usually  mottled  ;  but  degeneration  may  be 
far  advanced  without  much  alteration  being  visible  externally. 
The  heart  is  more  or  less  affected  in  these  cases.  Its  primitive 
fasciculi  present  fatty  granules  in  variable  quantity,  and  the  trans¬ 
verse  striae  have  more  or  less  disappeared.  The  longitudinal  striae 


*  In  some  cases  the  liver  has  been  found  reduced  in  size. 
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remain  intact.  The  suddenness  of  the  death  in  our  patient  when 
she  seemed  convalescent,  and  the  absence  of  other  morbid  lesions  to 
account  for  it,  would  indicate  syncope  from  failure  of  the  heart’s 
muscular  power.  Other  muscles,  as  the  diaphragm,  those  of  the 
tongue,  trunk,  and  limbs,  are  sometimes  found  more  or  less  altered, 
but  only  when  the  degeneration  of  the  liver,  kidneys,  and  heart  is 
very  far  advanced. 


LECTURE — 20th  December ,  1866. 

INFANTILE  PARALYSIS. 


Case.  —A  child,  aged  about  eighteen  months,  brought  as  an  out-patient 
by  its  mother.  Enjoyed  perfect  health  till  about  two  months  previous  to 
consultation,  when,  after  a  slight  feverish  attack,  attributed  by  the  mother 
to  dentition,  she  was  found  powerless  in  the  left  leg.  She  had  been  able  to 
walk  prior  to  this  attack.  There  was  no  history  of  injury  to  be  obtained. 

Present  condition. — Child  suffering  from  slight  diarrhoea,  otherwise  in 
good  health,  stout  and  rosy  cheeks.  She  can  move  the  left  lower  limb  only 
imperfectly.  The  muscles  of  the  anterior  part  of  the  thigh  move  slightly  to 
the  will,  and  to  the  stimulus  of  electricity ;  there  is  no  voluntary  motion 
whatever  in  the  muscles  of  the  forepart  of  the  leg,  the  tibialis  anticus,  and 
extensors  of  the  toes  being  only  very  slightly  excited  by  the  electric  current. 
The  foot  is  very  firmly  bent  on  the  ankle  and  drawn  inwards  by  the  oppos¬ 
ing  muscles,  to  the  position  of  talipes  varus,  considerable  force  being  required 
to  extend  the  foot  and  the  toes  ;  the  tendo  achillis  is  tense  and  firm ;  joints 
pei  feet ;  the  child  makes  no  complaint  whatever  when  the  leg  is  handled,  but 
cries  and  endeavours  to  withdraw  the  limb,  during  the  application  of  the 
electric  current.  Sensibility  of  the  limb  normal :  no  appreciable  lowering  of 
temperature,  or  difference  in  the  length  of  the  two  limbs. 


This  disease  goes  by  various  names,  such  as,  infantile  paralysis, 
essential  paralysis  of  children ,  fatty  paralytic  atrophy  of  children, 
c.  Its  symptoms  may  be  divided  into  two  periods,  (1),  that  of 
paralysis ;  (2),  that  of  degeneration.  Period  of  Paralysis.  Com¬ 
mences  usually  with  a  slight  febrile  attack,  attributed  mostly  to 
dentition  if  occurring  during  the  evolution  of  the  teeth,  but  it  may 
occur  before  or  after  dentition.  After  a  variable  duration  of  the 

■i  *  -■  t  y  or  may  not  be  accompanied  by 

diarrhea,  vomiting,  or  convulsions,  and  may  be  so  slight  as  to 

TortTon  ofU  r  "r88  *he  P”™13’  minds-  0116  or  more  limbs,  or 

following  iicsU  Un<J  t0  1,6  ParalySed'  DuCh— 
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In  seven  cases  there  was  no  appreci¬ 

In  1  case  the  fever  lasted  1  hour. 

able  fever,  the  child  being  paralysed 

In  1 

do. 

do. 

2  hours. 

in  full  health,  in  the  middle  of  the 

In  11 

do. 

do. 

a  whole  night. 

day,  without  the  least  intestinal 

In  2 

do. 

do. 

11  days. 

derangement  or  otherwise. 

In  6 

do. 

do. 

from  2  to  3  days. 

In  7 

do. 

do. 

4  days. 

In  5 

do. 

do. 

5  days. 

In  3 

do. 

do. 

8  days. 

In  1 

do. 

do. 

10  days. 

Ini 

do. 

do. 

15  days. 

As  to  the  age  at  which  the  disease  may  occur : — 

% 


1  occurred  12  days  after  birth.  11  occurred  from  18  months  to  2  years. 


99 

at  1  month. 

5 

, ,  from  2  to  3  years. 

99 

at  2  months. 

2 

, ,  from  3  to  4  years. 

99 

from  4  to  6  months. 

1 

,,  at  7  3rears. 

99 

from  6  to  12  months. 

1 

,,  at  10  years. 

99 

from  12  to  18  months. 

The 

period  most  liable  to 

the  affection  is,  therefore,  that  of 

dentition,  from  ten  to  twenty  months.  The  parts  of  the  body  most 
liable  to  paralysis  are  thus  represented : — 


25  had  complete  paralysis  of  right 
lower  limb. 

7  had  complete  paralysis  of  left  lower 
limb. 

10  had  complete  paralysis  of  right 
or  left  upper  limb. 

2  had  complete  paralysis  of  both  upper 
limbs. 


9  had  paraplegia. 

1  had  hemiplegia. 

5  had  paralysis  of  the  four  limbs. 

1  had  paralysis  of  the  trunk  and 
abdomen. 

2  had  crossed  paralysis — upper  limb 
of  one  side,  and  lower  limb  of  op¬ 
posite  side. 


The  general  paralysis  at  first  observed  in  a  limb,  tends,  little  by 
little,  to  localize  itself  in  particular  muscles,  so  that,  while  the  above 
table  represents  the  condition  of  the  limbs  at  the  outset,  after  a  time, 
perhaps,  only  two  or  three  muscles  will  be  found  completely  para¬ 
lysed.  The  muscles  rapidly  waste,  and  nutrition  is  defective  in  the 
limb,  one  remarkable  feature  being  an  arrest  of  development  in  the 
bones,  shewn  by  want  of  growth  of  the  affected  limb  as  compared 
with  the  sound  limb.  The  temperature  is  also  lowered,  but  sensi¬ 
bility  is  unaffected. 

Period  of  Degeneration. — The  actual  alteration  in  the  substance 
of  the  muscles  may  begin  almost  at  any  time  after  the  occurrence 
of  the  paralysis,  but  most  commonly  after  the  lapse  of  a  few  months. 

F 
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If  at  the  end  of  eight  or  ten  months  from  the  onset  of  the  paralysis, 
there  is  no  electric  contractility  in  the  muscles,  we  suspect  that 
there  is  alteration  of  texture,  and  that  fatty  degeneration  is  in  pro¬ 
m-ess.  Those  muscles  which  have  originally  escaped,  or  which 
have  recovered  their  contractility,  with  or  without  treatment,  now 
drag  the  limb  in  their  own  direction,  and,  being  no  longer  antagon¬ 
ised  by  those  which  are  altered  in  structure,  produce  various  de¬ 
formities,  as  talipes,  &c.  At  this  period  the  atrophy  of  the  osseous 
system  progresses  rapidly,  the  affected  limb  being  from  \  inch  to 
L  jncp  shorter  than  the  other.  The  amount  of  osseous  atrophy 
bears  no  proportion  to  that  of  Are  muscles,  and  is  often  much 
greater.  The  blood-vessels  of  the  limb  are  also  diminished  in 
calibre  and  number,  leaving  the  skin  thick,  colourless,  and  cold. 
Sometimes  even  those  muscles,  which  have  recovered  their  contracti¬ 
lity  after  being  paralysed,  have  insufficient  force  to  counteract  the 
opposite  muscles,  and  hence,  without  absolute  paralysis,  deformities 
may  ensue.  The  following  table  exhibits  the  frequency  with  which 
particular  muscles  may  become  atrophied  : — 


Hight  tibialis  anticus,  .  .  14 

Left  do.  do.  .  .  3 

Both  tibiales,  ....  2 

Tibialis  anticus  and  posticus,  .  1 

Tibialis  anticus  and  triceps  cruris,  2 
Tibialis  anticus  of  one  side,  and  ex¬ 
tensor  comm.  dig.  of  other,  .  3 

Tibialis  anticus,  peronei,  gastrocne¬ 
mius,  and  soleus,  ...  3 

The  same  muscles  +  triceps  ext. 

cruris, . 1 

All  the  muscles  of  foot,  .  .  1 

Muscles  of  foot  and  triceps  ext. 

cruris, . 5 

Almost  complete  paraplegia,  .  5 


Paralysis  of  a  whole  limb,  including 
flexors  of  thigh  on  pelvis,  .  2 

Gastrocnemius  and  soleus,  .  2 

Interossei  of  foot,  flexor  brevis,  and 
adductor  pollicis  of  one  side,  .  3 

Flexors  and  extensors  of  leg  on  thigh,  2 
Deltoid  of  one  side,  ...  2 

Deltoid  and  muscles  of  arm  of  one 

side, . 7 

Do.  do.  of  both  sides,  1 
Deltoid,  interossei,  and  muscles  of 
thumb,  .....  1 

Deltoid  and  muscles  of  arm  of  one 
side,  extensor  digitor.  of  other  side,  2 
Interossei  and  muscles  of  thumb,  1 
Muscles  of  right  side  of  trunk,  .  1 


Hence  (1),  The  tibialis  anticus  and  deltoid  are  most  frequently 
affected  with  degeneration.  (2),  The  right  side  of  the  body  more 
frequently  than  the  left.  (3),  The  lower  limbs  more  frequently 
than  the  upper.  Diagnosis. — (1),  From  temporary  paralysis. — The 
symptoms  are  often  identical  in  some  respects,  but  the  temporary 
paralysis  is  speedily  recovered  from.  The  only  reliable  means  of 
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diagnosis  is  the  electric  current,  which  easily  induces  contractions 
in  temporary,  hut  not  in  atrophic  paralysis.  (2),  From  cerebral 
hemiplegia. — The  history  and  concomitant  signs,  hut  chiefly  the 
electric  current.  (3),  From  cerebral  general  paralysis. — Recognised 
also  by  signs,  history,  and  action  of  electric  current.  The  mental 
derangements,  when  present,  are  also  distinctive,  there  being  no 
aberration  in  infantile  paralysis.  (4),  From  traumatic  paraplegia. 
— By  the  history,  affections  of  bladder  and  rectum,  and  loss  of 
sensibility,  which  do  not  occur  in  infantile  paralysis.  (5),  From 
progressive  muscular  atrophy. — This  belongs  to  adult  life,  com¬ 
mences  with  mere  feebleness  of  movement  in  one  or  more  muscles, 
and  gradually  goes  on  to  complete  paralysis.  In  infantile  paralysis, 
besides  limitation  of  age,  the  paralysis  is  sudden  and  complete  from 
the  first.  (6),  From  saturnine  paralysis. — Should  this,  as  has  rarely 
happened,  simulate  infantile  paralysis,  the  diagnosis  is  almost  im¬ 
possible  unless  the  hygienic  conditions  of  the  patient  afford  either 
positive  or  negative  information.  (7),  From  diphtheritic  paralysis. 
— By  the  history,  the  electric  current,  and  the  partial  loss  of  sensa¬ 
tion  in  the  diphtheritic  cases.  (8),  From  traumatic  paralysis  of 
upper  limbs. — Can  only  be  distinguished  by  the  history  and  other 
concomitant  signs.  Dislocation  of  the  shoulder  with  paralysis  of 
muscles  around  may  be  the  consequence  of  obstetric  operations,  or 
of  the  common  practice  of  lifting  a  child  by  one  arm.  Pathology. 
— Duchenne  describes  the  state  of  the  muscles  thus: — 1.  Simple 
atrophy  of  the  muscles,  diminution  of  their  size  without  alteration 
of  striae.  2.  Disappearance  of  transverse  striae,  and  later  of  the 
longitudinal  fibres.  3.  Production  of  amorphous  granules.  4. 
Transformation  of  the  amorphous  granules  into  fatty  vesicles. 
(These  changes  occur  in  gradation,  and  mark  the  different  stages  of 
the  disease).  The  main  alteration  in  the  nervous  system  is  atrophy 
of  the  nerve  tubes  of  the  lateral  and  anterior  columns  of  the  cord, 
with  increase  of  connective  tissue,  and  the  production  of  a  great 
number  of  amyloid  corpuscles.  Treatment  is  of  no  avail  after  de¬ 
generation  has  begun.  To  be  of  service,  it  must  be  commenced  in  the 
period  of  atrophy,  as  soon  after  the  occurrence  as  possible.  The 
only  reliable  treatment  is  the  constant,  persevering,  prolonged  use 
of  the  electric  current.  So  long  as  there  is  the  least  attempt  at 
contraction  of  the  muscles,  so  long  is  there  hope  of  their  regaining 
power.  Friction  with  various  medicated  and  non-medicated  sub- 
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stances  is  useful.  To  prevent  or  counteract  deformities  the  usual 
mechanical  means  must  be  employed.  The  Prognosis  is  generally 

unfavourable. 


LECTURE— 10th  January ,  1867. 

DIARRHCEA. 

Diarrhoea  is  best  viewed  as  a  neurosis  of  the  vaso-motor  system 
of  the  abdomen,  a  paralysis  of  the  nerves  and  consequent  dilatation 
of  the  blood-vessels,  induced  by  undue  stimulus.  (See  Lecture  I.) 
The  various  forms  are  more  properly  stages  of  one  disorder  than 
varieties.  A  moderate  stimulus,  as  bad  food,  drink,  &c.,  will  in¬ 
duce  moderate  reaction  somewhat  beyond  health,  and  we  have  then 
exaggerated  secretion  or  feculent  diarrhoea.  It  is  produced  by  a 
mild  dose  of  castor  oil  also.  There  is  an  increase  not  so  much  of 
the  solid  as  of  the  fluid  constituents  of  the  stools.  The  undigested 
food  also  ferments,  and  the  stools  are  commonly  acid  and  frothy. 
Serous,  dysenteric,  &c.,  diarrhcea,  are  merely  the  result  of  more 
powerful  stimuli  acting  on  the  nerves  ;  they  are  analogous  to  the 
action  of  hydragogue  cathartics.  An  excessive  quantity  of  bile 
poured  into  the  bowels  will  set  up  diarrhoea,  like  an  ordinary  pur¬ 
gative  to  run  through  various  stages :  it  is  then  called  bilious  diarr¬ 
hoea.  This  is  usually,  however,  a  choleraic  attack,  in  the  true  sense 
of  that  term,  much  of  Avhat  goes  by  the  name  of  bilious  diarrhoea 
being  merely  feculent.  Chronic  uncontrollable  diarrhoea,  with  fever 
and  nocturnal  perspirations,  is  an  almost  unfailing  evidence  of  tuber¬ 
culosis,  even  without  signs  of  that  disease  in  the  lungs.  Treatment. 

The  usual  routine  practice  at  the  outset  is,  to  give  a  little  castor 
oil  and  laudanum  to  clear  out  the  offending  matters  and  quiet  the 
bowels  at  the  same  time.  Half  the  castor  oil  is  lost  in  the  abundant 
secretion,  and  its  benefit  appears  to  be  derived  from  the  stimulant 
action  of  the  remainder  on  the  dilated  blood-vessels.  A  purgative 
dose  of  oil  is  ver};  apt  to  do  harm.  Small  doses  of  rhubarb  and 
magnesia  aie  the  best  remedies  in  the  feculent  form ;  they  act  as 
mild  vaso-motor  stimulants.  In  all  the  varieties  of  diarrhoea,  those 
nauseous  pieparations  called  chalk  mixture,  catechu,  tannin,  &c., 
aie  to  be  scrupulously  avoided,  simply  because  of  their  bulk 
and  taste.  Arsenic,  Sidphate  of  Copper ,  and  Mercury,  are  the  most 
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reliable  remedies ;  they  are  powerful,  are  easily  administered,  and 
do  not  nauseate.  The  Lig.  Arsenicalis  may  be  given  on  the  empty 
stomach  in  doses  of  £  drop.  The  Sulphate  of  Copper  in  doses  of 
gr.  £  to  gr.  £.  Mercury  as  calomel  in  doses  of  gr.  £  to  gr.  £  for  an 
adult,  or  as  corrosive  sublimate  gr.  -53 :  it  is  preferable  when  there 
is  affection  of  the  liver.  Opium  to  be  administered  in  very  small 
doses,  the  usual  practice  of  giving  it  freely  being  most  pernicious  ; 
it  follows  the  ordinary  law,  that  the  diseased  nervous  system  is  more 
susceptible  to  the  action  of  medicines  than  the  healthy.  This  is 
remarkably  so  with  opium.  In  choleraic  attacks  the  same  treat¬ 
ment  is  to  be  adopted,  beginning  with  the  Sulphate  of  Copper, 
which  will  often  act  as  a  charm,  the  patient  expressing  his  sense  of 
relief  a  few  minutes  after  its  administration.  These  doses  are  to  be 
repeated  every  hour,  or  more  seldom,  according  to  the  urgency  of 
the  symptoms.  Small  doses  of  quinine  are  serviceable  when  food 
passes  through  the  bowels  unchanged  (lienteric  diarrhoea). f 


LECTURE — 17th  January ,  1867. 

COCCYODYNIA  AND  PELVIC  INFLAMMATION. 

Case  of  Coccyodynia.  — J.  S.,  a  married  woman,  aged  thirty-six,  mother  of 
several  children,  the  last  of  whom,  aged  four  months,  she  was  nursing  at  the 
time  of  her  admission,  14th  December,  1866.  Six  months  before  she  had  a 
fah  and  hurt  her  left  side ;  since  then  she  has  had  constant  pain  at  the 
extremity  of  the  coccyx,  for  which  she  tried  various  remedies  without  suc¬ 
cess.  On  examination  there  was  nothing  found  abnormal  m  any  part  of  the 
uterine  system  ;  but  the  least  pressure  on  the  coccyx  excited  very  sharp  pain. 
She  could  not  sit  on  a  chair  on  account  of  the  pain,  and,  when  forced  to  do  so, 
was  obliged  to  lean  her  weight  on  one  hip.  As  she  complained  of  ymg 
pains  through  her  body,  Iod.  Pot.  was  administered  for  ten  days,  but  without 
success.  A  subcutaneous  separation  of  the  ligaments  and  muscular  hbres 
from  the  margin  of  the  coccyx  was  then  made  with  a  tenotomy  knife  ;  this 

gave  almost  immediate  relief,  and  the  patient  was  discharged  cured  on 
27th  December. 

*  That  is  to  say,  the  portion  of  the  nervous  system  usually  influenced  by  the 

particular  and  other  inflammations  by  what  he  calls  Sub.fr 

tutiol,  i.e.,  producing  an  artificial  inflammation  which  is  more  curaWe  than  the 
pre-existing  one,  e.g..  Nit.  Argenti  for  Ophthalmia.  In  diarrhoea  he  gives  purga 
lives  to  cure  purgation.  What  is  this  substitution  but  a  faint  glimmering  o 
truth  of  the  vaso-motor  theory  inculcated  in  these  lectures  ? 
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Coccyodynia  is  the  Dame  given  by  Sir  James  Simpson  to  the 
affection  of  the  coccyx  above  described.  The  symptom  is  pain 
in  the  region  of  the  coccyx  during  various  movements  of  the  body, 
some  patients  being  unable  to  sit  down.  The  cause  is  probably 
some  lesion  of  the  coccygeal  joints  or  surrounding  fibrous  tissues, 
depending  on  constitutional  taints,  or  on  mechanical  injuries,  as  a 
fall,  &c.  The  above  case  illustrates  the  disease  and  its  treatment. 
During  the  fall  the  patient  had  probably,  in  endeavouring  to  save 
herself,  brought  the  glutei  muscles  into  powerful  action,  whereby 
the  coccyx  had  been  injured.  Constitutional  treatment  may  be  of 
service,  but  the  best  and  surest  remedy  is  the  division  of  the  liga¬ 
mentous  and  muscular  attachments,  as  was  done  in  the  above 
patient. 

Pelvic  Inflammation. — Case  . — J.  A.,  aged  thirty -five,  married,  of  a 
strong  hysterical  temperament,  admitted  9th  December,  1366.  Had  two 
children,  the  last  born  about  fourteen  years  ago.  Since  the  birth  of  the  last, 
she  has  been  the  subject  of  chronic  enlargement  of  the  uterus,  and  has 
undergone  an  immense  variety  of  treatment.  While  menstruating  ten  days 
before  admission,  she  foolishly  over-exerted  herself  during  washing.  She 
was  immediately  seized  with  severe  pain  in  the  right  side  of  the  bowels,  with 
sharp  fever,  and  suppression  of  the  menstrual  discharge.  On  admission  she 
was  in  a  state  of  high  fever,  with  severe  pain  in  the  lower  part  of  the  belly 
towards  the  right  side,  and  tenderness  on  pressure.  There  was  considerable 
fulness  and  swelling  at  that  part ;  per  vaginam  the  finger  came  into  contact 
with  considerable  fulness  in  the  upper  and  right  side  of  the  vagina,  but  there 
was  no  hardness  ;  severe  pains  in  the  right  leg,  forcing  the  patient  to  draw  it 
up ;  frequent  micturition.  The  fever  was  rapidly  and  effectually  subdued  by 
drop  doses  of  Tinct.  Aconiti ;  poultices  and  fomentations  were  applied  to  the 
bowels,  and  beef  tea,  &c. ,  given  for  nutriment.  The  local  symptoms  gradu¬ 
ally  subsided,  and  the  patient  was  discharged  “cured”  on  14th  February,  1867. 

This  case  gives  a  fair  outline  of  the  symptoms  and  course  of 
pel\ic  inflammation  ending  in  resolution.  The  inflammation  is 
seated  around  the  uterus  in  the  cellular  tissue,  but,  of  course,  may 
be  confined  to  various  positions,  as  (1)  between  layers  of  broad 
ligament ;  (2)  behind  the  uterus  ;  (3)  in  front  of  the  uterus.  The 
effused  product  is  first  serum,  which  may  end  in  resolution  or 
suppuration.  Sometimes  coagulable  lymph  is  effused.  The  swell- 
in&  *n  vagina  is  often,  especially  when  lymph  is  effused,  very 
haid,  and  is  liable  to  be  confounded  with  a  tumour;  but  in  pelvic 

animation  the  tumour,  if  large  enough,  seems  adherent  to  the 
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bony  pelvis,  and  to  grow  out  of  it.  Real  tumours  do  not  present 
this  character.  When  suppuration  takes  place,  it  usually  points  at 
the  upper  and  back  part  of  the  vagina.  The  abscess  may  rupture 
spontaneously  into  (1)  vagina,  (2)  rectum,  (3)  uterus,  (4)  bladder, 
(5)  peritoneum,  or  externally  in  the  perineum  or  iliac  regions. 
Sometimes  there  is  a  double  rupture.  An  exploring  needle  is  first 
to  he  introduced  into  the  swelling,  and  if  pus  be  present,  free 
evacuation  to  be  made.  The  tumour  formed  by  coagulable  lymph 
may  remain  for  a  long  time;  reduction  to  be  effected  by  iod. 
pot.,  &c. 

Shortly  after  this  Lecture  was  delivered,  J.  Gb,  a  married  woman,  aged 
forty,  was  admitted.  She  had  a  child  seven  months  before,  delivered  by  the 
forceps,  as  were  all  her  children.  She  appears  to  have  had  a  pelvic  abscess 
afterwards,  rupturing  into  the  vagina,  as  inferred  from  the  history,  and  the 
existence  of  a  small  scar  at  the  upper  and  back  part  of  the  vagina.  She 
came  to  the  Hospital  on  account  of  a  hard  firm  swelling,  situated  in  the  belly 
about  an  inch  internal  to  the  anterior  superior  spine  of  the  right  ilium  ;  it  was 
painful  to  the  touch,  about  the  size  of  a  hen’s  egg,  and  seemed  to  be  attached 
to,  and  grow  out  of,  the  bone.  Its  appearance  had  been  co-incident  with  the 
symptoms  of  the  pelvic  inflammation.  Smart  purging  having  made  no  im¬ 
pression  on  the  tumour,  it  was  diagnosed  to  be  the  remains  of  the  pelvic 
abscess,  and  Iod.  Pot.  was  accordingly  administered.  The  swelling  rapidly 
diminished,  and  on  13th  March,  when  she  went  out,  it  was  about  the  size  of 
a  small  marble,  and  quite  soft. 


LECTURE — 24th  January ,  1867. 

CANCER  OF  STOMACH. 

Case  1. — P.  W.,  male,  aged  fifty-five,  admitted  22d  December,  1866. 
His  illness  dated  several  years  back,  and  consisted  merely  of  frequent  attacks 
of  diarrhoea.  He  was  sent  in  as  a  case  of  pleurisy,  but  he  had  no  symptom 
of  that  disease.  The  main  features  of  his  case  were  as  follows  : — Extreme 
emaciation  without  sallowness  ;  smart  diarrhoea ;  redness  of  the  conjunctivae  ; 
aphthous  state  of  the  mouth  (oidium  albicans),  and  a  peculiar  swelling  in  the 
lower  part  of  the  chest ;  the  swelling  extended  across  the  body,  occupying 
the  epigastrium  and  the  lower  part  of  the  chest  on  each  side,  inclining  more 
to  the  left,  and  extending  upwards  to  the  4th  left  interspace ;  it  was  very 
dull,  the  dulness  being  more  absolute  than  the  hepatic  and  splenic  with  which 
it  blended ;  the  cardiac  dulness  was  lost  in  it ;  and  the  apex  beat  was  heard 
best  at  the  level  of  the  left  nipple.  Liver  not  enlarged  downwards  ;  appetite 
fair ;  had  no  pain,  and  complained  only  of  weakness.  He  gradually  sank  and 
died.  A  P.  M.  shewed  a  large  cancer  of  the  pylorus,  which  did  not  obstruct 


48 


the  orifice  •  the  left  lobe  of  the  liver  was  studded  with  cancerous  masses  of 
variable  size,  but  chiefly  small,  some  of  which  had  begun  to  break  down  m 
the  centre  •  the  right  lobe  contained  three  or  four  of  these,  scattered  at  wide 
intervals  chiefly  near  the  mesial  line,  but  the  greater  part  of  it  was  natural, 
and  entirely  unconnected  by  adhesion  or  otherwise  with  the  disease  in  the 
left  side,  which  did  not  pass  the  falciform  ligament.  The  bulging  m  the  chest 
was  caused  by  a  collection  of  pus,  amounting  to  about  2±  pints,  lying  m  the 
small  sac  of  the  peritoneum,  which  was  circumscribed  by  adhesions  to  the 
space  between  the  left  lobe  of  the  liver,  the  diaphragm,  the  small  omentum 
(much  thickened),  and  the  stomach,  and  was  lined  by  masses  and  layers  of 
lymph.  This  abscess  communicated  by  a  large  ragged  opening  with  a  large 
irregular  cavity,  occupying  the  greater  part  of  the  left  lobe  of  the  liver,  and 
with  a  smaller  cavity  lying  along  the  surface  of  the  liver,  to  the  left  side  of 
the  falciform  ligament. 

The  disease  in  this  patient,  as  is  usually  the  case,  had  probably 
originated  in  the  pylorus. 

Case  2. — R.  G-.,  male,  aged  sixty-three,  admitted  10th  December,  1866. 
Illness  commenced  twelve  months  before.  The  symptoms  were— griping  pain 
in  stomach,  aggravated  some  time  after  taking  food ;  anorexia ;  heart-burn 
almost  constantly ;  constipation  and  diarrhoea  alternately  ;  and  great  loss  of 
flesh  with  cachexia.  Before  admission,  he  had  several  attacks  of  vomiting, 
which  relieved  his  distress  considerably.  In  Hospital  these  symptoms  were 
much  relieved  by  nux  vomica  for  a  time,  but  the  vomiting  recurred  at  inter¬ 
vals,  and  consisted  of  fermentible,  frothy,  dark  brown,  grumous  fluid,  con¬ 
taining  abundance  of  sarcinse.  Hyposulphite  of  Soda  was  also  given  with 
benefit,  and  Hydrocyanic  Acid  for  the  pain.  The  patient  improved  consider¬ 
ably,  and  left  the  Hospital  much  better  than  when  he  came  in,  but  a  fulness 
with  pulsation  was  detected  above  the  umbilicus  a  day  or  two  before  he  left. 

These  two  cases  were  contrasted  in  the  lecture,  as  exemplifying 
the  various  symptoms  manifested  by  the  same  disease,  the  obscurity 
or  otherwise  of  the  symptoms,  &c.  The  second  case  will  terminate 
fatally,  for  temporary  improvements  are  common  enough  in  carci¬ 
noma  of  the  stomach,  but  are  very  fallacious.* 


LECTURE — 31st  January ,  1867. 

GRAVES’  DISEASE. 

Case  1.  (Sent  by  Dr.  Bruce,  of  Crimond,  who  kindly  furnished  the  history 

*  The  patient  died  afterwards  at  home,  and  the  stomach  was  kindly  sent  to  me 
by  Dr.  Duncan.  There  was  a  large  schirrhous  mass  occupying  the  small  curvature, 
and  adhering  to  the  left  lobe  of  the  liver. 
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of  this  and  following  case.)—  S.  Gf.,  female,  aged  thirty-nine,  one  of  thirteen, 
all  alive  except  one,  who  died  of  scarlet  fever.  Her  father  died  several  years 
ago  of  stone  in  the  bladder,  and  her  mother  twelve  months  since,  of  mitral 
disease  of  the  heart.  One  of  her  sisters  is  at  present  the  subject  of  chronic 
dropsy  (and  has  been  so  for  at  least  seven  years),  originating  in  heart  disease. 
S.  was  quite  healthy  until  she  was  about  twenty-seven  years  old,  when  she 
had  a  bad  leg  with  some  swelling  in  the  knee  joint.  From  this  she  quite  re¬ 
covered.  At  the  age  of  thirty-one,  the  menses  failed,  and  were  absent  three 
and  a-half  years.  At  this  time  (summer  of  1857)  she  went  to  Aberdeen,  and 
was  for  some  time  under  the  care  of  Dr.  Dyce.  She  then  suffered  much  from 
pain  in  her  head,  principally  in  the  left  side.  Her  hair  partly  came  out,  and 
partly  became  white.  She  was  called  “nervous”  at  this  time,  and  in  fact 
was  easily  put  about.  Attention  was  directed  to  her  staring  eyes,  but  the 
peculiarity  was  not  further  observed  or  spoken  of.  Soon  after  her  menses 
disappeared  she  began  to  suffer  from  palpitation ,  which  was  aggravated  by 
exertion, — so  much  so,  that  she  became  quite  blind  when  at  her  work,  she 
being  (1856-57)  in  service.  This  beating  has  continued  more  or  less  since  its 
first  appearance,  but  is  generally  worse  before  the  appearance  of  the  cata¬ 
menia.  Her  neck  began  to  swell  in  1856,  but  the  swelling  was  attributed  to 
cold.  It  has  been  enlarged  since  then,  but  is  liable  to  great  variations,  com¬ 
ing  and  going  a  good  deal  even  in  a  single  day,  as  far  as  she  knows  without 
cause.  Her  head  and  face  are  at  times  very  much  flushed,  as  if  the  skin 
would  burst,  especially  on  exertion.  Dr.  Bruce  prescribed  Iodide  of  Iron  for 
her  in  1859,  which  had  the  effect  of  bringing  on  the  menses  after  an  absence 
of  three  and  a-half  years.  In  1865,  she  had  fever,  high-coloured  urine, 
palpitation,  distress  at  the  prsecordia,  loud  bruit ;  in  fact,  all  the  symptoms  of 
acute  rheumatism  without  the  affection  of  the  joints  ;  these  yielded  to  rest 
in  bed,  blisters,  and  alkalies. 

Present  Condition.—  31st  Jan.,  1867. — The  patient  is  a  rather  tall,  spare 
woman,  of  the  nervous  temperament.  Her  face  is  flushed.  Both  eyes  are 
prominent,  but  not  so  much  as  to  prevent  the  eye-lids  closing  over  them  ; 
pupils  wide ;  motion  of  the  eyes  perfect.  There  is  considerable  fulness  in 
the  front  of  the  neck,  extending  up  each  side  of  the  trachea,  with  distinct 
pulsation.  There  is  no  morbid  sound  to  be  detected  over  the  heart,  but  the 
patient  says  she  is  subject  to  palpitation,  especially  on  exertion.  She  gene¬ 
rally  enjoys  good  health  as  a  whole,  and  the  above  symptoms  are  almost  the 
only  abnormal  conditions  she  complains  of.  ' 

Case  2.  — J.  P. ,  male,  aged  forty-five,  the  son  of  healthy  parents,  the 
father  having  lived  to  seventy-five,  and  dying  of  ‘  ‘  water  in  the  chest,  ”  and 
the  mother  aged  seventy-three,  dying  of  debility  and  the  effect  of  her  hus¬ 
band’s  death  the  preceding  day.  The  patient  is  one  of  four,  one  of  whom 
died  of  scarlet  fever,  one  is  in  a  lunatic  asylum,  and  one  married  and  healthy. 
He  always  enjoyed  good  health,  and  had  no  disease,  except  scarlet  fever,  till 
he  was  twenty  years  old.  At  that  time  he  thought  he  hurt  himself  ‘  ‘  forking 
sheaves blood  appeared  in  his  stools,  but  he  had  no  pain.  Afterwards  he 
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had  an  attack  of  inflammation  (?)  of  the  bowels.  Nothing  seemed  to  have 
any  effect  in  checking  the  bleeding  from  the  bowels,  which  went  on  for 
twelve  years  altogether,  for  five  of  which  it  wTas  constant.  In  1851  it  left 
him,  but  again  re-appeared  two  or  three  years  after.  It  went  on  for  a  year 
or  so,  and  again  disappeared.  About  the  year  1865  he  had  a  boil  on  one  of 
his  buttocks,  and  grew  very  nervous  afterwards.  Last  year  the  discharge  of 
blood  again  appeared,  and  he  has  still  some  mucus  in  his  foeces.  His  expres¬ 
sion  is  quite  changed  since  he  was  a  boy,  although  his  friends  are  said  to 
have  all  prominent  eyes.  His  eyes  have  become  more  prominent,  gradually, 
but  chiefly  so  within  the  last  five  or  six  years.  He  has  had  palpitation  at 
times,  and  allows  that  he  is  very  nervous.  (It  was  this  nervousness  that 
attracted  Dr.  Bruce’s  attention).  He  has  never  had  any  swelling  in  the  neck. 

Present  Condition. — 31st  January,  1867. — There  is  little  to  add  to  the 
description  above  given  by  Dr.  Bruce.  The  man  seems  in  good  health  with 
exception  of  his  nervousness,  the  state  of  his  bowels,  and  the  prominence  of 
the  eyes.  The  eyelids  close  over  the  balls,  and  the  ocular  motions  are 
perfect. 

Graves’  Disease  (so  named  after  Graves)  is  constituted  by  a 
remarkable  triple  combination  of  symptoms  having  no  apparent 
connection,  namely,  palpitation ,  enlargement  of  the  thyroid  gland 
(goitre),  and  protrusion  of  the  eyeballs  (exophthalmos  or  proptosis). 
The  earliest  symptom  is  palpitation,  which  is  sometimes  excessive, 
and  constitutes  the  chief  complaint  of  the  patient.  This  is  fol¬ 
lowed  by  more  or  less  enlargement  of  the  thyroid  gland,  and  ulti¬ 
mately  by  double  exophthalmos.  Each  of  these  conditions  is  often 
found  separately  existing  from  other  causes  independent  of  each 
other,  but  it  is  when  the  triple  combination  is  present  that  the 
affection  is  called  Graves’  disease  or  exophthalmic  goitre.  Exoph¬ 
thalmos,  for  instance,  may  be  a  separate  and  totally  different 
affection ;  the  conditions  under  which  it  arises  may  be  tabulated  as 
follows  : — 

Exophthalmos  from  malignant  disease. 

1.  — The  disease  arises  in  the  lower 
and  back  part  of  the  orbit  from  the 
sphenoidal  or  ethmoidal  cells. 

2.  — It  affects  the  superior  maxillary, 
and  next  the  inferior  maxillary 
nerves,  before  the  ophthalmic. 

3.  — There  is  no  history  of  syphilis. 

4.  — The  health  is  much  affected. 

5.  — It  is  not  remedied  by  iodide  of 
potassium. 

of  potassium.  I 


Syphilitic  exophthalmos  caused  by  a 
node  in  the  orbit. 

1. — The  node  arises  in  the  roof  of  the 
orbit. 

2.  — By  pressure,  the  ophthalmic  divi¬ 
sion  of  the  fifth  nerve  is  involved, 
either  alone,  or  prior  to  the  superior 
maxillary. 

3.  — There  is  history  of  syphilis. 

4.  — The  health  is  unaffected. 

5.  — The  affection  is  remedied  bv  iodide 
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Exophthalmos  from  aneurism  in  orbit. 

1.  — The  protrusion  pulsates. 

2.  — It  is  modified  by  pressure  on,  and 
relieved  by  ligature  of  the  carotid. 

3.  — The  health  is  unaffected. 


Exophthalmos  from  Graves'  disease. 

1. — Is  usually  double. 

2 — Is  attended  by  goitre  and  palpita¬ 
tion. 

3. — The  health,  though  sometimes 
impaired,  is  mostly  good. 


The  pathology  of  this  singular  affection  has  given  rise  to  much 
speculation.  It  has  been  referred  to  anaemia,  chlorosis,  pressure  on 
the  veins  by  enlarged  thyroid,  and  consequent  post-ocular  serous 
effusion  afterwards  absorbed,  and  to  venereal  excess,  and  disordered 
sexual  function.  These  theories  are  untenable  on  the  following 
grounds : — 

1.  — Many  of  the  patients  are  neither  anaemic  or  chlorotic;  on 
the  contrary,  some  are  well-coloured,  and  even  plethoric. 

2.  — In  not  a  few  instances,  especially  in  men,  the  thyroid  gland 
is  but  slightly  enlarged. 

3.  — One  of  the  three  most  prominent  symptoms  is  often  absent 
or  but  slightly  manifested.  Thus  there  may  be  palpitation  and 
goitre  without  proptosis,  palpitation  and  proptosis  without  goitre, 
goitre  and  proptosis  without  palpitation. 

4.  — The  symptoms  succeed  each  other  in  different  orders  in 
different  individuals. 

5.  — Patients  affected  with  debilitating  discharges  are  not  subject 
to  this  disease. 

6.  — The  cardiac  murmur  at  the  base  of  the  heart  differs  from 
that  of  anaemia. 

7.  — Considering  the  rarity  of  the  disease  compared  with  the 
number  of  persons  addicted  to  venereal  excess,  we  can  scarcely 
regard  such  excess  as  having  any  connexion  with  it.  There  is, 
however,  an  undoubted  relation  between  it  and  disturbance  of  the 
female  sexual  functions. 

8.  — The  treatment  proper  for  anaemia  is  injurious  in  this 
affection. 

Neurosis  of  the  cervical  sympathetic  is  now  regarded  as  the  cause 
of  Graves’  disease.  The  connexion  of  that  nerve  with  the  heart 
and  thyroid  gland  is  well  understood,  and  the  following  experiments 
of  Claude  Bernard  will  explain  its  connexion  with  the  eye : — 
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Section  of  Sympathetic  ( paralysis ) 
causes — 

1.  — Falling  in  of  eye. 

2.  — Contraction  of  pupil. 

3.  — Dilatation  of  blood-vessels. 


Galvanization  of  Sympathetic  ( excite¬ 
ment)  causes  -- 

1.  — Protrusion  of  eye. 

2.  — Dilatation  of  pupil. 

3.  — Contraction  of  blood-vessels. 


Now  in  Graves’  disease  we  find  two  of  the  symptoms  of  irritation 
— exophthalmos  and  dilatation  of  pupil,  with  one  of  paralysis — 
dilatation  of  blood-vessels.  This  is  explained  by  the  original 
stimulus  on  the  blood-vessels  being  followed  by  reaction,  as  in  the 
case  of  belladonna  (Lecture  I.),  the  other  two  remaining  the  same. 
That  the  sympathetic  is  essentially  involved  in  this  affection,  I  was 
able  to  demonstrate  satisfactorily  in  a  case  published  in  the  Medical 
Times  and  Gazette  of  11th  November,  1865,  q.v. 

The  treatment  is  to  be  by  nervine  remedies  as  nux  vomica, 
belladonna,  &c.  The  disease  is  not,  as  a  rule,  fatal  per  se. 


LECTURE — 7th  February ,  1867. 

PARALYSIS  OF  TRIFACIAL  NERVE,  &c. 

Summary  of  Case. — J.  L.,  male,  aged  fifty-four,  admitted  on  23d  Nov., 
18C6.  Was  a  soldier  in  Gibraltar,  and  had  ague,  syphilis,  for  which  he  was 
salivated,  and  inflammation  of  kidneys  ;  also  congestion  of  brain.  At  present 
lie  has  tubercular  deposit  in  left  lung,  with  consolidation  of  base  of  right 
lung.  Sensation  is  very  much  impaired  on  the  left  side  of  the  face,  the  de¬ 
ficiency  not  extending  below  the  angle  of  the  mouth  ;  the  eye-ball  is  perfectly 
anaesthetic,  and  bears  the  contact  of  various  objects  without  moving.  There 
is  complete  paralysis  of  the  external  rectus  on  the  same  side,  and  apparently 
partial  paralysis  of  the  muscles  supplied  by  the  3d  nerve.  The  pupil  is 
dilated  and  fixed ;  optic  nerve  atrophied.  No  paralysis  elsewhere.  Taste 
and  smell  persistent. 

This  case  may  be  either  disease  of  the  trunks  of  the  implicated 
nerves  from  syphilitic  deposit,  simultaneously  involved,  or  disease 
in  the  pons  not  sufficiently  extended  to  cause  paralysis  of  the  limbs. 
The  3d,  sensory  portion  of  5th,  and  the  6th,  are  all  involved  as  well 

as  the  2d.  The  following  tables  may  serve  as  guides  to  the  seat  of 
the  lesion  in  such  cases. 

Paralysis  of  5th  Nerve.  (Romberg.) 

1.  The  more  the  anaesthesia  is  confined  to  single  filaments  of 


53 


the  5th,  the  more  peripheral  the  seat  of  the  disease  will  he  found  to 
he. 

2.  If  the  loss  of  sensation  affects  a  portion  of  the  facial  surface, 
together  with  the  corresponding  facial  cavity,  the  disease  may  be 
assumed  to  involve  the  sensory  fibres  of  the  5th  pair  before  they 
separate  to  be  distributed  to  their  respective  destinations  ;  in  other 
words,  a  main  division  must  be  affected  before  or  after  its  passage 
through  the  cranium. 

3.  When  the  entire  sensory  tract  of  the  5th  nerve  has  lost  its 
sensation,  and  there  are  at  the  same  time  derangements  of  the  nu¬ 
tritive  functions  in  the  affected  parts,  the  Casserian  ganglion,  or  the 
nerve  in  its  immediate  vicinity,  is  the  seat  of  the  disease. 

4.  If  the  anaesthesia  of  the  5th  nerve  be  complicated  with  dis¬ 
turbed  function  of  adjoining  cerebral  nerves,  it  may  be  assumed 
that  the  disease  is  at  the  base  of  the  brain. 

Symptoms  of  Lesion  of  the  Crus  Cerebri. 

1.  More  or  less  complete  motor  paralysis  in  opposite  limbs,  and 
impairment  of  sensation. 

2.  Less  complete  and  temporary  paralysis  of  opposite  side  of 
face ;  muscles  of  eye  unaffected. 

3.  Pneumogastric  and  sympathetic  of  opposite  side  temporarily 
impaired. 

4.  Paralysis  of  3d  nerve  of  same  side. 

Symptoms  of  Lesion  of  Pons  Varolii ,  beginning  in  the  anterior  part 

1.  Motor  paralysis  in  opposite  side,  first  in  the  arm  and  then 
in  the  leg. 

2.  Paralysis  of  nerves  supplying  the  face  in  various  ways ;  e.  y., 
of  5th  on  one  side  and  7th  on  the  other,  or  of  both  5th  and  both  7th 
nerves  together,  or  of  both  these  alone,  the  particular  nerve  in¬ 
volved  and  the  side  of  the  body  affected  depending  on  the  site  of 

the  lesion. 

3.  Paralysis  of  6th  nerve  and  also  of  motor  oculi,  on  same  side 
of  lesion  or  on  the  opposite  side.  Contraction  of  pupils. 

4.  Similar  symptoms  on  opposite  side  of  body,  when  disease  ex¬ 
tends  across  the  mesial  line. 

’  5.  Disturbance  of  the  functions  of  deglutition,  respiiation,  and 

articulation. 


It  should  be  remembered  that  the  5th,  6th,  and  7th  pair  of 
neives  decussate  in  the  pons,  and  that  symptoms  must  vary  with 
the  site  of  the  lesion. 

Ordinary  Hemiplegia.— Its  causes  are  (1),  Syphilitic  disease  of 
pia  mater  on  the  surface  of  the  brain,  the  corpus  striatum  being 
also  involved ;  (2),  Embolism  of  middle  cerebral  artery,  which  on 
the  left  side  of  the  brain  is  usually  attended  with  aphasia;  (3), 
Haemorrhage,  or  (4),  Tumour  in  corpus  striatum.  Sensation  is 
seldom  much  impaired  in  these  cases,  because  it  requires  almost 
complete  destruction  of  the  optic  thalamus  to  effect  this.  Various 
explanations  have  been  attempted  to  account  for  the  complete  escape 
of  some  muscles  and  the  merely  partial  implication  of  others,  as  the 
facial  muscles.  Dr.  Broadbeut’s  appears  the  most  satisfactory. 
Muscles  used  in  combination  with  their  opposite  fellows  are  only 
partially  paralysed,  because  their  nerve-fibres  proceed  from  nuclei 
which  are  closely  contiguous  and  are  connected  by  commissures, 
thereby  receiving  fibres  from  both  corpora  striata.  Hence,  if  one 
corpus  striatum  be  destroyed,  the  other  is  sufficient  to  continue  the 
movements  more  or  less  in  proportion  to  the  connection  between  the 
nuclei.  The  nuclei  of  the  3d  pair  are  so  contiguous  that  no  para¬ 
lysis  takes  place  in  the  eye.  The  communication  between  the 
nuclei  of  the  facial  being  imperfect,  there  is  partial  paralysis,  but 
no  more.  The  only  independent  motion  of  the  tongue  is  from  side 
to  side,  the  other  movements  being  combinations :  hence  it  is  only 
the  lateral  movement  which  is  lost. 


LECTURE — 21st  February ,  1867. 

BRIGHT’S  DISEASE  OF  KIDNEY. 

The  smooth  mottled  kidney  is  the  result  of  nephritis,  occurring 
mostly  m  youth.  It  is  the  result  of  exposure  to  Cold,  Scarlatina, 
and  Alcohol,  as  chief  causes.  In  fatal  cases,  the  disease  runs  its 
course  within  twelve  months.  The  characteristic  symptoms  are 

. I0psy’  V  1S  usuaI1y  wel1  marked  ;  pallor  and  antemia,  impart¬ 
ing.  an  almost  pathognomonic  whiteness  to  the  skin  ;  liability  to 
various  inflammatory  attacks ;  diarrhoea  in  later  stages;  the  urine 
is  comparatively  scanty,  containing  much  albumen,  and  the  specific 
gravity  is  comparatively  high.  The  casts  contain  entire  epithelial 
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cells.  The  small,  contracted,  granular  kidney  is  the  result  of  a  true 
degeneration,  occurring  only  at  and  after  middle  life.  Its  charac¬ 
teristic  symptoms  are,  gradual  impairment  of  health;  dropsy,  which, 
however,  is  often  absent,  and  when  present  is  limited,  differing 
therein  from  the  other  form.  The  complications  are  bronchitis, 
valvular  disease  of  heart,  and  dilatation  of  left  ventricle,  and  effusion 
on  the  brain.  Death  takes  place  by  coma.  The  urine  is  abundant, 
of  low  density,  containing  little  albumen.  The  casts  are  granular. 
The  first  form  is  remediable,  the  second  always  fatal. 

The  symptoms  are  supposed  to  be  due  to  paralysis  of  the  vaso¬ 
motor  nerves  from  the  action  of  the  retained  urea,  inducing  ana¬ 
sarca,  destruction  of  blood-globules,  defective  nutrition,  and  its 
consequences. 

This  Lecture  was  based  on  several  cases  of  Bright’s  disease,  in 
one  of  which,  an  old  soldier,  aged  eighty,  who  exhibited  the  features 
mentioned  above  as  characteristic  of  the  second  form,  the  small 
kidney  was  found  after  death.  In  both  forms  the  digestive  func¬ 
tions  should  be  scrupulously  attended  to,  leaving  the  dropsy  to  look 
after  itself,  unless  it  should  become  troublesome.  Purgatives  to  be 
avoided.  There  need  be  no  hesitation  in  giving  diuretics  freely. 
One  of  the  best  and  most  rapidly  efficacious  remedies  for  dropsy, 
both  renal  and  cardiac,  is  the  following  mixture : 


IV  Acet.  Potass. ,  . E  ss. 

Bicarb.  Potass. , . E  *• 

A  quse, . E  vi.  1U  • 


A  table-spoonful  four  or  five  times  a-day  will,  in  most  cases,  cause 
free  diuresis  with  rapid  subsidence  of  swelling.  It  will  sometimes 
sicken  and  cause  purging,  in  which  case  it  may  be  taken  in  smaller 
quantity  and  diluted,  but  the  same  amount  as  before  should  be 
taken  in  the  course  of  the  day.  s 


LECTURE— 7th  March,  1867. 

TREATMENT  OP  PHTHISIS. 

General  Principles.— 1 .  The  best  remedy  which  can  be  ad¬ 
ministered  to  a  diseased  organ  is  a  free  supply  of  healthy  blood, 
obtained  only  by  maintaining  the  integrity  of  the  digestive  functions. 
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2.  — The  treatment  of  phthisis  is  mainly  to  be  directed  to  the 
maintenance  of  the  integrity  of  the  digestive  functions. 

3.  — Special  symptoms  are  to  be  treated  with  those  remedies 
which  have  the  least  tendency  to  interfere  with  the  digestive  system. 

4.  — The  various  supposed  deficiencies  in  the  system,  such  as 
oil,  iron,  &c.,  are  not  so  well  treated  by  the  ingestion  of  those  sub¬ 
stances,  per  se ,  as  by  enabling  the  digestive  organs  to  assimilate 
them  from  the  ordinary  food. 

5.  — Medicines  are  beneficial  only  when  administered  in  such 
doses  as  will  not  excite  their  physiological  action. 

Phthisis  is  a  neurosis  of  the  cerebro-ganglionic  circle,  which 
extends  between  the  cranium  and  abdomen,  and  encloses  the  heart 
and  lungs  in  its  centre.  In  childhood  the  two  extremities  of  this 
circle  are  most  liable  to  be  affected,  giving  rise  to  tubercular  men¬ 
ingitis  and  abdominal  phthisis.  In  adult  life  the  central  portion 
supplying  the  lungs  seems  most  implicated.  In  either  case  the 
digestive  system  is,  as  might  be  expected  from  the  anatomical 
arrangement,  the  first  to  suffer,  hence  treatment  should  chiefly  be 
directed  to  the  stomach  and  bowels.  Dyspepsia. — Nux  vomica  in 
very  small  doses,  to  be  preferred  in  nervous,  sedentary  people, 
students,  &c.,  particularly  if  bowels  be  constipated.  Quinine  in 
doses  of  not  more  than  gr.  £,  if  the  patient  be  what  is  termed 
bilious,  or  inclined  to  diarrhoea.  Arsenic  in  doses  of  gtt.  ^  of  liq. 
aisenicalis  on  the  empty  stomach,  if  there  be  the  usual  symptoms 
of  excess  of  mucus  in  stomach,  as  burning  pain,  weight,  &c. ;  it  is 
preferable  to  kino,  as  being  less  bulky.  Nitrate  of  Silver  is  also 
good  in  the  same  conditions.  Constipation. — Podophyllum ,  if 

there  be  deficiency  of  bile  ;  it  is  far  preferable  to  the  ordinary  blue 
pill,  without  its  evil.  As  its  action  is  so  uncertain,  it  is  best  to  give 
it  as  Tincture  by  dissolving  gr.  i.  of  the  resin  in  3  i.  of  spirit ;  five 
drops  or  more  of  this  thrice  daily  will  prove  beneficial.  Nux  vomica , 
as  above.  Purgatives  to  be  scrupulously  avoided.  Cold  enemata 
to  be  used  instead,  with  hygienic  measures.  Diarrhcea. — Arsenic , 
Sulpli.  Cupri ,  &c.,  as  in  Lecture,  10th  January.  Bronchitis  and 
Pneumonia.  Ipecacuan  and  antimony  in  doses  less  than  will  induce 
sickness,.  &c.  Haemoptysis.— Ipecacuan  and  antimony  in  minute 
doses,  with,  the  usual  hygienic  means.  Sleeplessness. — Digitalis 
if  there  be  irritability  of  heart’s  action.  Belladonna  in  drop  doses 
of  the  Tincture  every  hour,  if  there  be  delirium.  Aconite  in  drop 
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doses  of  the  B.  P.  Tincture  every  hour  till  sleep  comes,  if  there  be 
feverishness  and  restlessness.  Opium  only  as  a  last  resource,  and 
then  in  small  doses  to  begin  with.  Nocturnal  Perspirations. — 
Oxide  of  zinc ,  quinine  (gr.  |),  nitric  acid ,  hyoscyamus.  The  Cough 
is  not  to  be  treated  by  cough  mixtures  which  invariably  derange 
digestion.  The  remedies  mentioned  above  for  particular  symptoms 
will  benefit  the  cough  secondarily.  Opiates  to  be  used  only  when 
other  means  fail. 

Dietetic  and  hygienic  means  are  carefully  to  be  attended  to. 
The  best  soporific,  after  all,  is  the  open  air,  in  which  patients  should 
spend  most  of  their  time,  ceteris  paribus. 

LECTURE — 14th  March ,  1867. 

POLYDIPSIA,  & c. 

A.  Gr.,  male,  aged  forty-eight,  admitted  4th  March,  1867.  Of  intempe¬ 
rate  habits  and  had  syphilis.  In  India  he  had  ague,  about  1857.  While 
under  treatment  for  this  he  had  an  attack  of  tic-doloureux  in  his  left  temple  ; 
it  lasted  more  or  less  for  eight  or  nine  months,  during  which  time  he  had 
also  paralysis  of  left  side,  with  dropping  of  the  left  eyelid  and  dimness  of 
sight.  From  this  he  partially  recovered  on  his  passage  home.  Had  stricture 
in  1861,  for  which  he  was  treated  in  the  Edinburgh  Infirmary.  Since  then 
he  had  been  in  the  habit  of  passing  a  much  larger  quantity  than  usual  of 
urine,  and  it  was  for  this  and  the  great  thirst  attendant  on  it  that  he  sought 
advice. 

Condition  on  Admission. — Partial  loss  of  sensibility  on  the  left  side  of  the 
face,  but  very  slightly  defective  on  the  eyeball.  Partial  impairment  of  sight 
in  left  eye,  with  dilatation  of  pupil.  Defective  motion  in  left  eyelid.  Partial 
paralysis  of  motion  on  right  side  of  face.  When  he  smiles  the  face  is  drawn 
to  the  left,  but  the  features  are  quite  even  when  he  is  quiet.  Partial  drop¬ 
ping  of  right  eyelid.  Motion  of  the  pterygoids,  masseters,  and  temporals 
perfect,  with  the  exception  that  he  cannot  chew  so  well  on  the  left  side. 
Slight  loss  of  power  in  left  arm  and  leg,  but  he  says  they  are  much  better 
than  formerly.  Urine  in  large  quantity — eight  pints  during  last  twenty-four 
hours,  very  alkaline,  pale,  sp.  gr.  1001,  containing  a  large  amount  of  albumen 
and  crystals  of  triple  phosphate.  Great  thirst. 

This  case  is  of  great  pathological  interest.  The  three  affections 
— diabetes  mellitus,  diabetes  insipidus  or  polydipsia,  and  albuminuria 
have  a  close  connexion  with,  each  other.  The  well-known  experi¬ 
ments  of  Claude  Bernard  shew  that,  by  injuring  certain  portions  of 
the  floor  of  the  fourth  ventricle,  there  is  induced  either  glycosuria, 
polydipsia,  or  albuminuria.  In  practice  we  find,  as  might  be  ex¬ 
pected,  that  these  morbid  conditions  are  interchangeable ;  nay,  they 
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sometimes  succeed  each  other  in  the  same  patient.  It  is  not  uncom¬ 
mon  for  the  children  of  parties  affected  with  one  disease  to  become 
the  subjects  of  either  of  the  others.  Diabetes  mellitus  and  diabetes 
insipidus  have  long  been  regarded  as  neurotic,  depending  on  un¬ 
known  conditions  of  the  nervous  system ;  and  lately  albuminuria 
has  been  placed  in  the  same  category  as  regards  those  instances  in 
which  Bright’s  disease  is  but  the  local  manifestation  of  a  constitu¬ 
tional  disorder.  Now,  here  is  a  patient  affected  with  polydipsia 
and  albuminuria  together  (it  is  impossible  from  want  of  data  to  say 
which  appeared  first),  in  whom  the  nervous  origin  of  the  former, 
at  least,  appears  to  be  very  manifest.  He  has  unmistakeable 
signs  of  disease  of  the  pons,  in  the  vicinity  of  which  the  experiments 
of  Bernard  were  made.  Of  course,  the  albuminuria  may  be  the 
result  of  the  stricture  which  seems  to  have  induced  cystitis,  but 
this  would  not  account  for  the  polydipsia,  nor  for  the  concomitant 
ceiehral  disease.  The  case,  therefore,  seems  to  be  a  confirmation 
of  the  physiological  experiments  of  Bernard. 

Valerian  in  large  and  rapidly  increased  doses  has  proved  the 
most  serviceable  remedy  in  polydipsia.  I  recorded  a  case  in  the 
Medical  Times  and  Gazette  of  24th  March,  1866,  in  whom  it  ap¬ 
peared  to  have  succeeded  to  some  extent.  In  our  present  patient 
it  was  tried  for  a  few  days  without  any  improvement  resulting. 
Quinine  (gr.  £)  was  then  given  on  account  of  the  history  of  previous 
ague,  and  the  benefit  was  soon  apparent  in  the  rapid  disappearance 
of  the  urgent  thirst,  and  the  diminution  in  the  quantity  of  urine. 
In  respect  of  his  having  had  syphilis,  iodide  of  potassium  was  after¬ 
wards  prescribed  in  alternation  with  the  quinine.  The  following  is 
the  daily  condition  of  the  urine  from  the  day  of  admission  : — 


Date. 

Quantity. 

Sp.  Gr. 

Date. 

Quantity. 

Sp.  Gr. 

March 

5.... 

. 1001 

March  16 . 

....  5  pints . 

.  1007 

9  9 

6.... 

■•■■104 

9  9  . 

. 1001 

9  9 

17 . 

...  5i 

99  . 

. 1006 

9  9 

7.... 

••  ID 

99  . 

. 1001 

9  9 

18 . 

....  64 

99  . 

. 1005 

99 

8 . 

...10 

9  9  . 

. 1004 

9  9 

19 . 

....  6 

9  9  . 

. 1005 

99 

9 . 

....  9 

9  9  . 

. 1005 

9  9 

20 . 

....  8 

9  9  . 

. 1005 

9  9 

10 . 

...  6k 

99  . 

. 1009 

99 

21 . 

....  8 

9  9  . 

.  1005 

99 

11 . 

....  74 

99  . 

. 1005 

99 

22 . 

•  64 

9  9  . 

. 1006 

9  9 

12 . 

....  7 

9  9  . 

. 1005 

9  9 

23 . 

...  54 

9  9  . 

. 1006 

99 

13 . 

....  7 

9  9  . 

. 1007 

9  9 

24 . 

...  5 

9  9  ...... 

. 1010 

9  9 

14 . 

....  6 

9  9  . 

. 1007 

9  9 

25 . 

...  5 

9  9  . 

. 1006 

9  9 

15  .... 

....  5 

99  . 

Quinine  was  given  on  the  8th,  and  iodide  of  potassium  on  the  20th. 
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LECTURE — 21st  March ,  1867. 

ARRESTED  INVOLUTION  OF  UTERUS. 

Cases. — Several  which  had  occurred  during  the  Session. 

This  disease  is  of  more  frequent  occurrence  than  is  supposed. 
It  consists  of  an  arrest  of  the  process  which  the  womb  undergoes 
after  gestation.  Its  causes  are  inflammation  of  womb  after  labour, 
repeated  abortions,  and  getting  up  too  soon  after  confinement.  Its 
symptoms  are  the  usual  subjective  signs  of  uterine  disorder  ;  with 
enlargement  of  the  body,  ulceration,  sometimes  retroversion  and 
menorrhagia ;  distinguished  from  tumour  by  the  ease  with  which 
the  sound  runs  up  the  cavity,  and  the  length  of  the  cavity.  The 
treatment  consists  of  leeches  to  cervix,  without  which  every  subse¬ 
quent  effort  will  be  often  unavailable,  counter-irritation  to  the 
sacrum,  Bromide  or  Iodide  of  Potassium  internally,  and  sometimes 
the  Bichloride  of  Mercury ;  if  ulceration  be  present,  the  usual  re¬ 
medies  for  that  condition  ;  Simpson  recommends  in  obstinate  cases 
the  use  of  an  intra-uterine  pessary,  with  the  view  of  bringing  on  a 
reaction. 


LECTURE — 28th  March,  1867. 

GLYCOSURIA. 

Case. — J.  R.,  aged  twenty-two,  male,  admitted  22d  March,  1867.  Pre¬ 
sent  illness  began  fifteen  months  ago,  without  known  cause.  He  began  to 
suffer  from  excessive  thirst,  and  passed  a  large  quantity  of  urine.  Condition. 
— Very  much  emaciated ;  has  much  pain  in  his  head  very  frequently  ;  slight 
impairment  of  sight,  but  not  so  much  as  formerly  \  has  some  cough  with  a 
little  mucous  expectoration,  but  no  apparent  disease  as  yet  in  the  lungs ; 
appetite  voracious ;  thirst  great ;  teeth  loose  and  gums  spongy.  He  passed 
fifteen  pints  of  urine  during  the  first  twenty-four  hours  of  his  stay  in 
Hospital ;  it  was  very  clear,  sp.  gr.  1030,  containing  abundance  of  sugar. 
He  was  put  on  nux  vomica. 

The  actual  detection  of  sugar  in  the  urine  is  the  only  reliable 
method  of  establishing  the  existence  of  diabetes.  When,  therefore, 
a  patient  complains  of  thirst,  emaciation  and  diuresis,  the  presump¬ 
tion  of  glycosuria  must  be  confirmed  by  actual  examination  of  the 
urine.  The  following  are  a  few  of  the  tests  for  diabetic  sugar : — 
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1.  The  urine  evaporated  to  dryness,  leaves  a  dark  brown  resi¬ 
due  ;  if  this  be  agitated  with  rectified  spirit,  and  the  residue  again 
boiled  in  spirit,  crystals  of  grape  sugar  will  separate  on  cooling. 

2.  Heated  with  caustic  potash,  diabetic  urine  becomes  of  a 
sherry  or  brownish  red  colour.  (Moore’s  test.) 

3.  One  or  two  drops  of  sulphate  of  copper  are  added  to  the 
urine,  with  excess  of  caustic  potash,  and  the  whole  boiled.  The 
blue  solution  becomes  orange-red,  and  then  throws  down  the  dirty 
red  precipitate  of  sub-oxide  of  copper.  (Trommer’s  test.)  The 
presence  of  sugar  in  this  test  causes  the  protoxide  of  copper  to  re¬ 
main  in  solution.  Other  forms  of  the  copper  test  are  employed,  in 
which  the  object  is  to  secure  the  entire  solution  of  the  protoxide, 
although  but  a  trace  of  sugar  be  present.  This  is  to  prevent  any 
undissolved  protoxide  obscuring  a  slight  production  of  reduced 
oxide  which  may  have  taken  place.  Tartaric  acid  has  the  property 
of  keeping  the  protoxide  in  solution  without  deoxidising  it  at  a  boil¬ 
ing  heat,  and  is  therefore  used  in  several  of  the  best  copper  tests. 
Barreswil’s  solution  (used  by  Bernard)  is  the  following 


BitcirtfcitG  of  Potash,  .  960  grs 

Carbonate  of  Soda  (crystallized), . 960  ,, 

Potassa  Fusa,  . 040  ^ 

Sulphate  of  Copper,  . 320 

Distilled  Water, .  20  ounces. 


I  he  blue  solution  is  to  be  filtered.  Fehling’s  solution  is  on  the 
same  principle ;  in  place  of  using  cream  of  tartar  with  carbonate  of 
soda,  to  neutralize  its  excess  of  acidity,  he  employs  the  neutral 
tartrate  of  potash  alone. 

Pavy’s  modification  of  Fehling’s  solution  consists  of — 


Sulphate  of  Copper, .  320  grs. 

Tartrate  of  Potash  (neutral), .  .  640  ,, 

Potassa  Fusa,  ..  .  1280 

Distilled  Water,  .  20  ounces. 


Ihe  copper  to  be  dissolved  separately,  and  the  whole  afterwards 
mixed. 

All  these  solutions  must  be  used  fresh,  otherwise  they  will  of 
themselves  deposit  red  oxide  on  boiling.  The  presence  of  albumen 
interferes  with  the  action  of  these  tests,  and  it  ought,  therefore,  to 
be  removed  previously. 
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For  tlie  quantitative  analysis  of  diabetic  urine,  the  following 
simple  method  may  be  adopted: — Mix  80  minims  of  water  with 
20  minims  of  urine;  take  100  minims  of  the  above  solution  of 
Pavy,  and  boil  it  gently  in  a  capsule  with  a  fragment  of  potassa 
fusa ;  then  drop  gradually  the  diluted  fluid  into  the  capsule  until 
the  contained  fluid  is  decolorized ;  the  quantity  of  fluid  required  to 
effect  this  is  easily  read  off  the  graduated  vessel.  Half  a  grain  of 
grape  sugar  will  decolorize  100  minims  of  Pavy’s  solution.  The 
proportion  then  is — ■ 

Minims  of 

Gr.  of  Sugar.  Diluted  Urine. 

Minims  of  Diluted  Urine  used,  :  "5  :  :  480  :  x 

Then,  the  quantity  of  sugar,  x,  is  to  be  multiplied  by  5,  to  get  the 
amount  present  in  the  ounce  of  undiluted  urine,  .*.  5  x  =  sugar  in 
each  ounce  of  urine. 

Pathology  of  Diabetes. — Bernard’s  experiments  seemed  to  show 
that  the  liver  generated  sugar,  which  was  afterwards  got  rid  of  in 
the  lungs,  and  consequently  diabetes  was  supposed  to  arise  when 
any  interference  with  the  oxidation  in  the  lungs  took  place.  Pavy  s 
experiments,  however,  prove,  I  think  satisfactorily,  that  there  was 
a  fallacy  in  Bernard’s  observations,  and  that  the  liver  has  not  a 
glyco-genic  function  during  life  ;  but  that  the  sugar  found  in  it,  and 
in  the  hepatic  vein,  is  due  to  post-mortem  change.  The  summary 
of  Pavy’s  pathology  is  this : — The  sugar  formed  in  the  stomach  is 
carried  by  the  portal  veins  into  the  liver,  and  is  there  transformed 
into  the  substance  known  as  hepatine,  amyloid  substance,  or  glyco¬ 
genic  matter  of  the  liver.  This  substance  has  the  property  of  being 
susceptible  of  re-transformation  into  sugar  in  contact  with  animal 
products,  such  as  blood.  Being  a  colloid,  it  does  not,  in  ordinary 
circumstances,  permeate  the  walls  of  the  hepatic  blood-vessels,  and, 
therefore,  during  life,  no  more  sugar  is  found  in  the  hepatic  vein 
than  is  ordinarily  present  in  the  blood  at  all  times.  But  should  the 
composition  of  the  blood  circulating  in  the  liver  be  altered,  or  relax¬ 
ation  of  the  capillary  walls  take  place,  the  hepatine  permeates  more 
or  less  into  the  circulation,  and  is  immediately  reconverted  into 
sugar,  which  then  is  found  in  the  urine.  The  same  change  occurs 
immediately  after  death.  This  appears  to  be  a  satisfactory  explan¬ 
ation  of  the  pathology,  and  it  accounts  for  many  otherwise  inexpli¬ 
cable  phenomena. 
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Glycosuria  may  be  induced  by  various  means.  Any  tiling- 
causing  congestion  of  tlie  hepatic  circulation,  section  of  pneumo- 
gastric  nei\e,  the  administration  of  chloroform,  ligature  of  the 
portal  vein  and  hepatic  artery,  will  all  be  followed  by  the  formation 
of  sugar.  (In  ligature  of  the  hepatic  artery,  sugar  is  found  in  the 
liver,  but  not  in  the  urine,  as  no  blood  escapes  from  the  liver  in 
the  circumstances.)  Certain  lesions  of  the  cerebro-spinal  system, 
especially,  if  not  exclusively,  the  medulla  oblongata,  are  followed  by 
glycosuiia.  It  would  seem  that  the  cervical  sympathetics  and  the 
vertebral  plexus  have  some  influence  in  the  matter,  for  section  of 
them  will  often  induce  the  formation  of  sugar. 

The  treatment  of  glycosuria  is  mainly  and  chiefly  dietary— the 
abstinence  of  all  saccharine  food.  The  following  are  the  articles  a 
diabetic  patient  may  eat  and  drink.  (Pavy.) 

Butcher’s  meat  of  all  kinds,  except  liver ;  ham,  bacon,  or  other 
smoked,  salted,  dried,  or  cured  meats;  poultry;  game;  fish  of  all 
kinds,  fresh,  salted,  and  cured ;  animal  soups  not  thickened,  beef 
tea  and  broths ;  almond,  bran,  or  gluten  bread ;  eggs,  in  any  form ; 
cheese  ;  butter ;  cream ;  greens  ;  spinach  ;  water-cress  ;  mustard  and 
cress  ;  green  lettuce  ;  jelly,  not  sweetened  ;  blanc-mange  made  with 
cream,  not  milk  ;  custard  without  sugar.  May  drink— tea ;  coffee ; 
cocoa  from  nibs;  dry  sherry;  claret;  brandy  and  spirits  not 

sweetened  ;  soda  water.  In  mild  cases,  milk  may  be  allowed  spar- 
mgly. 

In  the  treatment  of  diabetes  there  is  a  very  fair  field  for  the 
trial  of  nervine  remedies.  In  one  case,  I  found  nux  vomica  exer¬ 
cise  a  marked  effect;  the  density  of  the  urine  falling  10  degrees  in 

a  day  or  two,  without  change  of  diet.  The  patient  would  not,  how¬ 
ever,  remain. 


Epitome  of  the  more  important  Gases  under  the  care  of 
Dr.  Keith,  during  the  winter  of  1866-67,  not  men¬ 
tioned  in  foregoing  Lectures. 


1.  — C.  G-.,  female,  aged  twenty-nine,  admitted  23d  October,  with  tuber¬ 
cular  phthisis,  following  an  attack  of  typhns.  Depression,  deficient  tone, 
and  gurgling  over  left  apex.  Death  on  14-th  November. 

2. — A.  $.,  male,  aged  forty- seven,  admitted  25th  October,  with  the  hybrid 
soit  of  disease  between  rheumatism  and  gout — to  which  the  name  of  rheu¬ 
matic  gout  is  given.  Treatment  by  iod.  pot. ,  under  which  he  improved 
rapidly,  and  went  out  “cured”  on  8th  November. 

3. _D.  M.,  male,  aged  thirty-seven,  admitted  25th  October,  with  renal 
dropsy.  Urine  highly  albuminous  with  casts.  Has  been  several  times  in  the 
house  for  the  dropsy,  and  was  always  rapidly  relieved  by  the  alkaline  diu- 
rectic  mixture— (Lecture,  21st  Feb.).  On  this  occasion,  the  anasarca  was  ac¬ 
companied  by  ascites,  for  which  he  was  tapped  by  Dr.  Keith.  He  went  out 
“improved  ”  on  28th  November,  but  he  died  at  home  some  weeks  afterwards. 
No  P.  M. ,  but  the  symptoms  pointed  to  the  existence  of  the  large  white 
kidney. 

4.  _W.  S.,  male,  aged  six,  admitted  nearly  moribund  on  29th  October, 
with  extensive  general  anasarca,  and  albuminous  urine.  The  dropsy  bad 
come  on  a  few  days  previously.  There  was  no  history  of  scarlatina  further 
than  that  some  children  in  the  same  house  had  been  the  subjects  of  it. 
This  boy  had  doubtless  had  a  slight  attack,  which  had  been  unnoticed.  He 

never  rallied,  and  died  on  1st  November. 

5. — E.  D.,  female,  aged  twenty- three,  admitted  on  2d  November,  with 
signs  of  general  bronchitis,  deficient  tone  over  right  apex,  considerable  pro¬ 
longation  of  the  expiratory  murmur,  shortening  of  the  inspiratory,  and  after 
a  time,  gurgling  at  right  apex.  Death  on  10th  January.  P.  M.  Tubercu¬ 
lar  cavities  at  both  apices,  emphysema  in  both  lungs,  and  inflamed  condition 
of  bronchial  mucous  membrane. 

6.  — W.  B.,  male,  aged  sixty -three,  admitted  on  2d  November,  with  rheu¬ 
matic  gout  in  fingers  and  toes,  the  joints  of  which  were  swollen  and  painful. 
Under  iod.  pot.,  he  recovered,  and  went  out  cured  on  14th  December. 

7. _W.  C.,  male,  aged  twenty-eight,  admitted  on  2d  November,  with 
bronchitis.  A  systolic  bruit  existed  at  left  apex  of  heart.  After  the  bron¬ 
chitis  had  passed  away,  he  began  to  complain  of  indigestion,  constipation  and 
pain  in  the  right  hypochondrium  ;  the  conjunctive  became  yellowish,  and 
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the  skin  sallow.  Anasarca  supervened,  with  signs  of  obstruction  to  the  cir¬ 
culation  in  the  lungs.  The  skin  now  presented  a  curious  mixture  of  lividity 
from  obstructed  circulation  and  jaundice.  Percussion  over  the  liver  showed 
the  area  of  hepatic  dulness  diminished  considerably.  Death  on  25th  Decem¬ 
ber.  Pi  M.—  Disease  of  mitral  valve ;  atrophy  of  the  liver,  which  was  shrunk 
to  about  half  its  usual  size  ;  there  was  none  of  that  condition  known  as  cirr¬ 
hosis,  but  the  liver  presented  the  appearances  which  are  ordinarily  found  in 
chronic  atrophy.  The  patient  had  been  in  India,  and  suffered  from  rheuma¬ 
tism  fever  there. 

6.  Gr.  £>• ,  male,  aged  sixteen,  admitted  5th  November,  with  renal  dropsy. 
Under  the  alkaline  mixture,  the  dropsy  disappeared  in  a  few  days  ;  but 
severe  diarrhoea  came  on  (apparently  due  to  the  medicine)  which  was  only 
checked  by  arsenic.  Dismissed  on  19th  December,  free  of  dropsy,  but  with 
albumen  persisting  in  urine.  The  disease  was  traced  to  an  attack  of  measles. 

9. — J.  M.,  male,  aged  twenty -six,  admitted  5th  November,  with  rheuma¬ 
tic  gout  of  several  years’  duration.  The  fingers  and  toes  were  greatly 
deformed,  and  almost  useless.  Various  remedies  were  tried  for  the  relief  of 
this  patient  without  success.  The  pains  in  his  joints,  he  said,  were  some¬ 
times  as  if  a  saw  were  driven  through  them,  and  sometimes  as  if  a  red  hot 
iron  were  burning  them.  Opiates  afforded  but  temporary  relief.  Arsenic,  in 
doses  of  gtt.  i  on  empty  stomach,  was  the  only  remedy  which  almost  at  once 
arrested  the  pain.  It  was  continued  for  some  time,  and  then,  as  other  uneasy 
sensations  supervened,  nux  vomica  was  given,  which,  he  said,  was  the  best 
medicine  he  ever  got.  He  is  now  much  improved  although  deformity  remains. 

10.  G.  M.,  male,  aged  ten,  admitted  12th  November,  with  enormous  dis¬ 
tension  of  belly  from  flatulence.  Rapid  subsidence  under  nux  vomica. 
Afterwards  he  gradually  fell  into  a  stupor  ;  passed  urine  in  bed  ;  pulse  very 
irregular,  but  not  slow.  Died  on  11th  December.  The  symptoms  indicated 
inflammation  on  the  surface  of  the  brain,— not  the  ordinary  tubercular 
meningitis  of  children.  No  P.  M. 

11. — M.  D.,  female,  aged  thirty,  admitted  16th  November,  with  chronic 
diarrhoea,  hectic  and  night-sweats.  Signs  of  tubercle  in  both  lungs,  but 
quiescent.  Arsenic  completely  checked  the  diarrhoea,  and  this  was  followed 

y  improvement  m  health  for  a  time  ;  but  a  relapse  took  place,  and  she  died 
at  hoiine  afterwards.  The  case  is  one  of  tuberculosis  running  its  course  by 


diarrhoea,  hectic  and  night-sweats,  the  lung  affection  being  in  abeyance. 

12. — A.  S.,  female,  aged  thirty-four,  admitted  19th  November,  perfectly 
blanched  from  uterine  hemorrhage,  after  abortion  three  weeks  previously. 
Small  doses  of  tinct.  ergot,  were  given.  There  was  no  recurrence  of  the 
hemorrhage,  and  she  went  out  “  cured”  on  the  20th  December. 

13. — C.  H.,  female,  aged  forty-seven,  admitted  21st  November,  with 
anasarca  not  depending  on  any  apparent  organic  disease,  rapid  cure  under 
the  alkaline  diuretic  mixture. 

14. — J.  L.,  male,  aged  thirty-one,  admitted  20th  November.  Combination 
of  typhus  symptoms  with  those  of  enteric  fever-the  typhoid  state  was 
severely  marked  from  the  first,  but  there  was  no  spot  on  the  skin  ■  the 
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tongue  had  the  aspect  of  enteric  fever,  and  there  was  at  the  outset  slight 
diarrhoea.  It  was  that  sort  of  case  which  makes  some  doubt  the  non-identity 
of  typhus  and  enteric  fever.  The  diagnosis  made  was  enteric  fever,  with 
typhoid  symptoms  predominating  ;  the  patient  was  accordingly  not  trans¬ 
ferred  to  the  fever  house.  He  recovered  ;  and  although  he  was  six  weeks  in 
the  ward,  none  of  the  other  patients  were  infected,  an  additional  proof  of 
the  correctness  of  the  diagnosis. 

15. - — M.  B.,  male,  aged  fifty -nine,  admitted  23d  November,  with  dyspnoea, 
cough,  and  mucous  expectoration.  Physical  signs  of  bronchitis,  with  tubular 
breathing  at  right  apex,  without  dulness  ;  no  emaciation,  nor  any  sign  of 
tubercle  ;  the  probable  diagnosis  is  dilatation  of  bronchi.  Considerable  im¬ 
provement  took  place  in  the  case. 

16.  — J.  F.,  male,  aged  seventy-eight,  admitted  23d  November,  a  frequent 
inmate  with  renal  dropsy  ;  always,  as  on  this  occasion,  rapidly  cured  by  the 
alkaline  diuretic  mixture.  He  came  back  on  9tli  January,  free  of  anasarca, 
but  suffering  from  severe  bronchitis  ;  he  gradually  became  comatose,  and 
died  on  23d  January.  P.  M. — Small  contracted  kidney,  and  effusion  of 
lymph  on  surface  of  cerebrum. 

17.  — P.  B.,  male,  aged  twenty-eight,  admitted  7th  December,  suffering 
from  the  effects  of  inflammation  of  right  lung  ;  friction  at  right  base,  dulness 
and  absence  of  murmur  over  right  side,  except  at  apex  where  the  tone 
approximated  that  of  the  other  side,  and  the  breathing  was  natural.  Gradual 
consolidation  took  place  at  right  apex,  followed  by  excavation,  the  cavity 
being  so  large  that  the  tone  over  it  was  tympanitic,  and  the  sound  in  it  like 
the  singing  of  a  tea  kettle.  Sputa  purulent,  but  never  fetid  nor  tubercular  ; 
no  haemoptysis  at  anytime.  He  died  at  home.  No  P.M.  The  question 
here  is,  was  this  excavation  tubercular  or  pneumonic  ?  If  it  had  been  tuber¬ 
cular  we  should  have  expected  tubercular  sputa,  and  probably  haemoptysis  ; 
if  it  had  been  pneumonic  we  should  have  expected  fetid  sputa.  No  decision 
can  be  come  to  failing  the  p.m.  examination. 

18.  — A.  B.,  male,  aged  twenty-seven,  admitted  14th  December,  with 
tubercle  in  left  apex,  and  immense  variety  of  friction  murmurs  perceptible 
even  on  palpation  over  right  base;  no  history  of  pleurisy.  After  a  time 
these  friction  murmurs  diminished  in  intensity  ;  but  chronic,  uncontrollable 
diarrhoea,  and  hectic  came  on,  under  which  he  gave  way. 

19. — A.  K.,  female,  aged  twenty-eight,  admitted  18th  January,  with 
great  dyspnoea,  lividity  of  countenance,  inability  to  lie  on  right  side,  com¬ 
plete  tonelessness  and  absence  of  respiratory  murmur  on  left  side  from  third 
rib  downwards,  and  displacement  of  heart  to  the  right.  No  treatment 
except  an  occasional  blister,  and  nourishing  diet.  By  21st  March  nearly  all 
the  effusion  had  disappeared,  and  the  murmur  had  returned  to  the  base, 
although  weak,  and  mixed  with  bronchitic  rales. 

20.  — M.  G.,  female,  aged  seventeen,  admitted  1st  February.  Previous 
history  of  rheumatism.  Pericardial  friction  murmurs  over  prsecordial 
region,  endocardial  systolic  bruit  at  base  of  heart ;  there  was  a  circumscribed 
prominence  at  the  lower  part  of  the  sternum  of  the  size  of  a  hen’s  egg,  dull 
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on  percussion,  with  a  deep  seated  systolic  murmur  in  it  nearly  as  loud  as  that 
over  the  base  ;  dulness  and  flattening  of  left  infra -clavicular  region  with 
bronchitic  r&les  ;  copious  haemoptysis  to  the  extent  of  two  pints  daily,  under 
which  she  sunk  perfectly  angemic  on  4th  February.  P.  M.  refused.  No 
accurate  opinion  can  be  formed  of  the  exact  nature  of  this  case  beyond  the 
existence  of  the  cardiac  affection. 

21.  — A.  S.,  female,  aged  seventeen,  admitted  11th  February.  A  case  of 
rapid  phthisis  (not  acute  miliary  phthisis,  but  ordinary  phthisis  running  its 
course  in  a  few  weeks.)  The  signs  were  bronchitic  rales  over  the  whole 
chest,  without  appreciable  dulness  anywhere,  but  jvith  loud  creaking  over 
left  apex  ;  rapid  and  extreme  emaciation  ;  lividity  of  countenance  ;  death  on 
22d  February,  only  five  or  six  weeks  from  the  commencement  of  her  illness. 
P.  M.  —Extensive  tuberculosis  of  both  lungs,  with  cavity  in  left  apex,  and 
adhesion  of  left  lung  to  chest. 

22.  — J.  S.,  male,  aged  twenty-four,  admitted  13th  February  with  long¬ 
standing  epilepsy.  He  had  gone  over  nearly  the  whole  pharmacopoeia, 
legitimate  and  quack,  without  benefit.  Bromide  of  potassium  was  given  in 
74  and  then  15  gr.  doses  thrice  daily,  with  the  best  results.  Up  to  the  pre- 
sent  moment  he  has  had  no  fit  for  a  considerable  time. 


